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September  15,    1949 


To: 


His  Excellency 

The  Governor  of  Massachusetts 

The  Honorable 

The  Mayor  of  the  City  of  Boston 

The  Honorable 

The  General  Court  of  Massachusetts 


Dear  Sirs: 

The  Finance  Coromission  submits  here'with  its  second  report 
on  the  Boston  City  Hospitals,  as  part  of  the  AdministratiTe  Survey 
required  by  Chapter  261  of  the  Acts  of  1948.   The  first  report  issued 
en  the  hospitals  having  dealt  with  the  business  management  of  these 
institutions,  this  report  concerns  the  general  operation  and  the 
organization. 

The  experts  retained  by  the  Commission  for  this  survey 

were  as  follows: 

1.  Robert  Rosenbluth,  Director,  who  has  had  many  years 
of  direction  and  observation  in  institutional  adminis- 
tration, and  in  the  related  fields  of  public  welfare 
and  governmental  efficiency.   He  has  been  Assistant 
Commissioner  of  the  New  York  State  Department  of  Social 
Welfare,  his  particular  assignment  being  to  supervise 
administration  in  the  institutions  of  the  department. 
He  has  been  consultant  to  the  Illinois  Public  Aid  Com- 
mission.  He  had  an  Important  part  in  the  reorganiza- 
tion of  the  public  institutions  in  Illinois  for  the 
care  of  chronic  invalids.   In  the  municipal  field  he 
has  conducted  surveys  of  hospitals  and  related  activi- 
ties, notably  the  Indianapolis  City  Hospital,  and  Cook 
County  (Cidcago)  institutions. 

2'.  R-  Norman  Erough,  who  has  had  considerable  experience 
in  hospital  adminTstration,  chiefly  at  the  Post-^Graduate 
Medical  School  and  Hospital,  New  Tork;  at  the  East  Orange 
(New  Jersey)  Hospital;  and  more  recently  at  the  Norwalk 
(Connecticut)  General  Hospital,  where  for  many  years  he 
served  as  Administrator.   He  maintains  active  contact 
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with  Professional  Hospital  Associations,  has  served 
as  hospital  consultant  and  is  a  writer  on  hospital 
administration. 

3*   Hulda  Crunther,  R.N.,  who  has  had  a  basic  schooling 
and  experience  as  a  graduate  nurse,  then  studied  at 
the  School  of  Hospital  Administration,  Northwestern 
University,  Chicago,  and  was  awarded  a  master's  degree. 
She  has  had  wide  experience  in  nursing  school  educa- 
tion and  administration. 

4.  Mrs.  Iris  MacRae,  who  has  been  a  member  of  the  staff 
of  the  iJimidons  College  School  of  Social  V.'ork  and  has 
had  survey  experience  in  the  recent  survey  of  the  Boston 
Public  'welfare  Department. 

5.  Herman  BluLikin,  a  registered  architect,  who  as  a  staff 
member  in  the  office  of  the  New  York  City  Director  of 
the  Budget,  is  in  charge  of  the  section  dealing  with 
New  York  City's  hospitals. 


Many  other  eminent  authorities  on  hospital  matters,  in- 
cluding nationally  known  administrators  of  hospitals,  deans  of  medi- 
cal schools,  etc.,  have  assisted  in  this  Survey  by  freely  giving  their 
advice  in  consultation  with  the  surveyors  retained  by  the  Finance  Com- 
mission. 

As  visualized  by  our  surveyors,  the  people  of  Boston  have 
a  very  great  asset  in  the  institutions  here  considered,  namely,  - 
the  Boston  City  Hospital^  Mattapan  Sc^natorium  and  Long  Island  Hospital 
The  buildings  and  equipment  of  these  institutions  alone  are  worth  . 
many  millions  of  dollars;  the  value  to  medical  research  and  teaching 
have  been  noteworthy;  and  the  service  rendered  to  many  thousands  of 
patients  is  truly  great. 

Eow  great  the  service  is  can  be  measured  by  the  fact  that 
more  than  forty  per  cent  of  Boston's  citizens  who  need  hospital  care 
receive  it  at  the  City  Hospital,   Practically  all  of  the  accident 
cases  throughout  the  City  are  cared  for  there.   lu  is  not  due  to  lack 
of  appreciation  of  the  many  excellent  features  of  these  institutions 
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tiiat  this  report  does  not  particularize  them;  space  would  not  permit. 

Nevertheless,  despite  the  high  rating  the  accomplishments, 
at  the  City  Hospital  particularly,  in  the  field  of  curative  care  have 
earned  and  despite  the  vast  amount  of  money  provided  for  maintenance 
and  new  facilities,  it  is  the  opinion  of  our  surveyors  that  the  Bos- 
ton City  Institutions  are  not  well  organized,  and  are  not  efficiently 
or  economically 
/operated.   The  correlative  report  of  the  business  management  has  al- 
ready shown  that  many  hundreds  of  thousands  of  dollars  in  revenue  are 
lost  annually  because  of  the  existing  policies  and  practices. 

To  support  these  institutions,  the  City  has  leen  very  lib- 
eral in  its  appropriations.  Maintenance  appropriations  in  1949  to- 
tal well  abov^e  $12,000,000;  over  3,600  employees  staff  them;  almojt 
1,000,000  patient-days  care  are  given;  and  the  work  performed  varies 
from  the  most  menial  to  that  requiring  the  highest  professional 
slcills.   In  addition  to  the  regular  maintenance  expense,  in  1949 
$770,000  has  been  provided  for  renovations  in  the  various  plants; 
and  the  Child  Vv'elfare  Division  of  the  present  Institutions  Department 
has  been  given  |635,725  in  1949-  Although  all  three  institutions 
were  originally  established  more  than,  half  a  century  ago,  the  City 
has  spent  upwards  of  $20,000,000  in  the  last  two  decades  in  exten- 
sions and  replacements  of  facilities. 

In  fairness  to  all  concerned,  however,  it  is  necessary  to 
say  at  the  outset  that  many  of  the  conditions  in  the  tiiree  institu- 
tions with  which  this  report  deals  and  criticizes  have  existed  for 
a  long  time.   To  a  great  extent,  they  are  the  inheritance  of  the 
present  authorities.   Nevertheless,  ( tioth  in  theory  and  in  practice) 
substantial  changes  in  organization,  policies,  and  administrative 
management  are  essential  if  best  results  are  to  be  achieved.   Further- 
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more,  in  many  respects  immediate  change  in  policy  and  practice  must 
be  made  to  prevent  serious  deterioration  in  service.   The  need  for 
such  changes  as  are  herein  recommended  is  obvious  to  prevent  pro- 
longation of  unnecessary  expenditure  and  failure  to  meet  essential 
needs. 

The  aim  of  the  complete  survey  is  to  improve  the  adminis- 
tration and  practices  of  the  combined  three  institutions  so  that  the 
best  hospital  service  can  be  provided  at  the  least  cost  to  the  people 
of  Booton.   A  word,  therefore,  as  to  the  form  of  the  report  is  neces- 
sary.  There  is  here  contained  a  base  report  (Part  III,)  which  deals 
\'\iith  administration  in  detail.   Fro^  this  and  from  studies  and  confer 
ences  in  relation  thereto  has  been  developed  a  general  report  in 
summarized  form  (Part  I,)   Thia  part  contains  the  major  recommenda- 
tions of  the  Survey.   Follovning  this  enumeration  will  come  a  summary 
of  the  reasons  why  each  recommendation  is  essential  to  achieve  the  , 
ends  desired  (Part  II). 

The  base  report  (Part  III.)  will  go  more  into  administra- 
tive detail.   It  is  offered  separately  in  order  that  it  may  not  ob- 
scure the  perspective  necessary  for  an  over-all  viewpoint.   Reading 
of  this  Detailed  Report  will  provide  a  clear  understanding  of  many 
other  significant  points.  A  Report  on  the  "Custodial"  Patients  at 
Long  Island  Hospital  is  also  submitted  because  of  its  special  signif- 
icance (Part  IV. ) 

It  is  a  matter  of  regret  to  the  Finance  Commission  that 
the  Administration  would  not  defer  the  deaision  on  whether  or  not  to 
retain  a  chronic  hospital  at  Long  Island  until  this  professional  sur- 
vey could  have  been  completed.   The  surveyors  report  unqualifiedly 
that  the  chronic  hospital  should  be  located  in  a  medical  center  on 
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the  mainland,  and  thus  be  separated  from  the  "almshouse"  on  Long  Is- 
land, if  the  chronic  ill  are  to  receive  adequate  bedside  care  frojtt 
capable  doctors  and  nurses.   In  other  words,  the  Long  Island  Hospi- 
tal should  remain  simply  a  City  Home  to  serve  specialized  functions. 
(These  functions  are  outlined  later  in  this  report  );  but  the  Ghroni< 
hospital  should  be  a  part  of  and  adjacent  to  the  City  Hospital  in  or- 
der that  the  chronic  ill  may  have  full  advantage  of  the  facilities 
which  are  available  at  the  City  Hospital. 

The  major  recommendations: 
1.   Centralized  Control: 

The  major  finding  of  our  surveyors  is  that  the  Boston  Cit; 
Hospital  and  its  Tuberculosis  Division  -  the  Mattapan  Sanatorium  - 
should  be  merged  -with  the  institution  now  known  as  the  Long  Island 
Hospital.   They  believe  that  this  new  organization  is  necessary  to 
provide  central,  efficient,  over-all  Integration,  coordination,  and 
direction  on  matters  of  policy,  program,  and  management  in  the  mergec 
departments . 

They  recommend  that  the  above  three  mentioned  institutions 
be  under  a  new  Board  of  Trustees  whose  dlties  shall  be  as  follows: 

1.  To  determine  the  policies  of  the  new  depart- 
ment, and  for  the  administration  thereof. 

2.  To  appoint  a  Director  of  Administration. 

3*    To  exercise  a  general  review  authority  over 
the  administration,  practices,  and  programs  of 
the  department  and  of  the  Institutions;  to  main- 
tain an  effective  "operations  audit"  of  the  work. 

Recognizing  the  interest  in  the  success  of  these  institu- 
tions, not  only  of  the  voters  and  taxpayers  of  Boston  but  of  the 
various  groups  whose  cooperation  is  essential  to  the  successful  op- 
eration of  them,  our  surveyors  recoxamended: 
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That  tho  nG¥/  board  to  be  created  should  comprise 
not  less  than  five  nor  more  than  nine  members  chos- 
en from  a  panel  of  names  submitted  bv  the  trustees 
of  local  universities  maintaining  medical  schools, 
the  Hospital  Council  of  Boston^  and  the  Greater  Eos- 
ton  Community  Council,  vjith  tho  City  Health  Commis- 
sioner a  member  ex-officio. 

With  this  recommendation,  the  Finance  Comraission  does  not 
wholly  agree.   The  Commission  recognizes  that  undoubtedly  a  good 
board  of  trustees  could  thus  come  into  being;  but  since  the  City 
Government  of  Boston  must  provide  the  wherewithal  to  keep  these  in- 
stitutions functioning  and,  as  indicated  previously,  the  costs  amount 
to  a  sizable  segment  of  the  total  tax  funds  for  which  the  Mayor  of 
Boston  must  assume  responsibility,  the  power  to  initiate  appointments 
to  the  board  of  tru.stees  should  remain  with  the  Mayor.   This  is  not 
to  mean  that   the  Mayor  should  not  avail  himself  of  the  assistance 
which  the  groups  mentioned  by  our  surveyors  could  undoubtedly  give 
him  in  finding  persons  of  tho  required  qualifications  for  the  board 
of  trustees. 

The  executive  director  for  this  board  (it  is  recommended 
by  our  surveyors  that  he  be  appointed  by  the  board  itself)  should  be 
the  secretary  of  the  board.   Tho  plan  recommended  calls  for  a  medical 
superintendent,  a  clril  service  appointee,  responsible  to  the  direc- 
tor, at  each  of  tho  three  institutions  which  would  make  up  the  depart- 
ment, 
2,  Medical  Control; 

Our  surveyors  believe  that  Medical  Control  should  be  pro- 
vided and  safeguarded  by  the  following  considerations : 

a.  Formulation  of  broad  policy,  including  coordination 

of  services  at  all  institutions,  by  the  Board  of  Trustees, 

b.  Creation  of  a  Board  of  Medical  Advisors  appointed  by, 
and  responsible  to,  the  Board  of  Trustees,  who  shall  advise  on  all 
cnestlons  of  orofessional  medical  care  and  programs. 
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c.  Creation  of  a  Medical  Council  composed  of  the  officers 
of  the  staff  and  the  chiefs  of  services. 

d.  Appointm.ent  of  the  principal  ff-edical  staff  mexiihers  by 
the  Hoard  of  Trustees  on  the  nomination  of  the  Medical  Council,  in 
consultation  with  the  Medical  Advisory  Board. 

e.  Provision  for  both  "open  services"  and  parallel  ser- 
vices, for  each  important  branch  of  medicine  at  the  institutions,  in 

affiliation  with  the  three  great  medical  schools:  Boston,  Harvard, 
and  Tufts. 

f .  Agreements  with  medical  schools  to  be  made  definitive 
and  specify  what  amounts  to  mutual  contractual  relationships. 

3_,  Each  of  the  three  institutions  shall  be  directly  administered  ty- 
its  own  Medical  Superintendent. 

k.  There  must  he  clear  lines  of  authority,  and  organization  for  ef- 
fective functioning,  both  from  the  central  department  over  the  three 
institutions,  and  within  each  institution  under  its  Medical  Superin- 
tendent. 

5.  All  plans  for  physical  development  at  any  institution  shall  be 
predicated: 

a.  On  analysis  of  entire  community  needs; 

b.  On  coordination  of  needs,  considering  also  all 
other  institutions,  both  public  and  private^ 

c.  On  the  coordination  of  functions  of  all  the  in- 
stitutions of  the  department; 

d.  On  consideration  of  new  methods  which  can  better 
meet  needs  at  less  cost; 

6.   On  consultation  and  advice  of  an  outstanding  spec- 
ialist in  the  field  of  hospital  construction  and 
design. 

6_.   "Heroic"  programs  are  needed  to  meet  the  desperate  nursing  situa- 
tion which  prevails. 
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7.   Entire  reorganization  of  the  business  administration  is  needed; 
further  than  that,  charges  for  care,  v\ihether  in  hospital  beds  or  in 
out-patient  service,  should  be  based  on  actual  cost  of  such  service. 
8_.   Personnel  practices  should  be  brought  under  centralized  coittrol, 
in  line  with  modern  concepts  of  industry. 

£.   The  present  Child  Welfare  Division  of  the  Institutions  Department 
shall  be  transferred  to  the  Public  Welfare  Department,  and  the  unit 
of  the  Public  V/elfare  Department  now  assigned  to  the  City  Hospital 
shall  no  longer  function  there. 

A  new  Admissions  Office,  including  determination  of  financial 
ability  to  pay  for  care,  shall  function  under  central  control  to  en- 
force the  policies  of  the  department  respecting  admissions  to  each 
institution,  or  of  transfers  from  one  to  another.   Definite  admission 
and  discharge  policies  shall  be  established  and  enforced. 

10.  A  Eome  Care  and  Convalescent  Care  Program  shall  be  organized, 
particularly  in  connection  with  the  discharges  from  Boston  City  Hos- 
pital.  Closer  coordination  with  the  programs  and  facilities  main- 
tained by  other  agencies  or  departments,  particularly  such  as  those 
of  the  Public  Welfare  Department,  the  V/ashingtonian  Hospital,  the 
Alcoholic  Clinic  at  Peter  Bent  Brigham  Hospital  and  many  of  the  State 
Institutions  and  services. 

11.  Legislative  change  should  provide  that  recipients  of  public  as- 
sistance cared  for  at  any  of  the  three  institutions  shall  continue  to 
receive  their  grants,  and  thus  be  able  to  pay  the  City  for  any  insti- 
tutional care.  The  State  shall  continue  and  extend  its  share  of  fin- 
ancing cost  of  care,  particularly  for  patients  suffering  from  chronic 
illnesses. 
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12.  Maintenance  and  equipment  needs  must  be  promptly  met.   Sundry- 
operating  economies  should  be  introduced,  vihile.  at  the  same  time  pro- 
viding additional  expenditures  necessary  to  m.eet  required  standards. 

13.  Two  recommendations  which  must  necessarily  only  be  tentative, 
because  not  within  the  scope  of  this  study,  nevertheless  ought  to  be 
listed: 

A.  The  present  Ambulance  Service  of  the  City,  not  merely 
that  of  the  City  Hospital,  should  be  reorganized  so  that 
instead  of  the  police  transporting  practically  all  acci- 
dent cases  to  the  City  Hospital,  the  City  provide  ambulance 
service,  stationed  at  strategic  points,  preferably  carry- 
ing also  an  intern  to  the  scene  of  the  accident,  and  tak- 
ing the  victim  to  the  nearest  hospital. 

B.  Development  of  "general"  intern  services  in  addition  to 
the  prevailing  intern  services  at  City  Hospital. 

14.  Many  important  recomaiondations  which  concern  only  the  individ- 
ual hospitals  are  listed  separately  in  the  Detailed  Survey,  which 
constitutes  Part  IIIo  of  this  Report.   For  purposes  of  emphasis  at- 
tention is  called  particularly  to  the  gross  death  rate  of  1.1%, 
which  has  increased  27^  since  1943 »  with  even  more  attention  being 
needed  to  the  abnormally  high  death  rate  among  premature  babies  at 
City  Hospital. 

At  Long  Island  Hospital  there  should  be  immediate  discontinuance 
of  the  use  of  a  frame  building  to  house  chronic  invalids.   This  can 
be  done  without  waiting  for  the  construction  of  a  new  building  to 
replace  this  l69-bed  unit.   Unless  too  late  to  reconsider,  the  con- 
struction of  the  new  unit  as  novj  planned,  to  cost  $1,250,000,  should 
be  postponed,  and  consideration  given  to  alternatives  which  would  not 
cost  more  than  half  that  sum.   Even  more  fundamental  is  basic  change 
in  the  concept  of  use  of  that  institution,  and  a  program  adapted 
to  such  proper  use. 
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REASONS  FOR  MAJOR  REC0M0^.NDATI0N5 

As  mav  be  appreciated,  the  vast  volume  of  details  of  admin- 
istration in  these  institutions  may  not  he  sufficiently  discussed  in 
a  brief  treatment.   Therefore,  to  do  justice  to  the  subject  and  to 
obtain  a  complete  picture  of  the  reasoning  of  the  experts,  it  is  nec- 
essary to  study  the  complete  reports.  Nevertheless,  the  following 
summation  contains  the  highlights  of  the  reasoning  of  the  surveyors. 
RSCC^nvlENDATICN  I. 

Ctintralized  Control; 

The  three  Buoton  city  institutions      function  primarily  to 
serve  medieal  needs.   The  Boston  City  Hospital,  as  a  general  hospital, 
serves  mainly  for  acute  illnesses  and  accidents;  Mattapan  Sanatoriiom 
is  for  tuberculous  patients;  and  Long  Island  Hospital  ought  to  be  on- 
ly for  custodial  chronic  invalids  and  for  such  aged  persons  as  need 
institutional  care. 

Necessarily  there  should  be  a  close  relationship  between  the 
three  institutions  based  on  the  best  possible  functioning  of  each. 

Even  more  compelling  as  a  reason  for  integration  are  all  the 
business,  administrative,  construction,  building,  maintenance,  and 
other  services  which  are  common  to  these  three  institutions.   The  val- 
ue of  the  present  buildings,  at  present  day  replacement  costs,  is  hard 
to  estimate;  perhaps  a  m.inimijmi  money  value  would  be  50  million  dollars. 
The  cost  of  maintaining  and  operating  this  plant  requires  utmost  ef- 
ficiency. 

The  control  of  the  three  institutions  at  present  is  divided. 
A.  A  Hoard  of  Trustees  is  in  control  of  the  City  Hospital 
and  the  Mattapan  Sanatorium,  with  the  Medical  Superintendent  of  the 
Hospital  also  serving  in  that  capacity  for  the  Sanatorium. 
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There  is  no  full-tice  executive  officer  of  the  Board  of 
Trustees  (whc  concern  themselves  too  much  with  detail,  instead  of  con- 
fining themselves  to  broad  policy  and  "operations  audit"),  and  the 
Medical  Superintendent  of  the  City  Hospital  has  too  much  to  do  -v\jith 
his  own  institution  to  have  time  for  other  vjork.   There  is  no  one 
over  either  of  these  tv«o  institutions  solely  responsible  for  the  ad- 
ministrative Aftiork  and  for  continuously  reporting  to  the  Board  of 
Trustees  on  the  operation  of  these  institutions. 

Seriousl/  complicating  the  present  situation,  and  actual- 
ly endangering  the  best  functioning,  is  the  fact  that  the  Chairman  of 
the  Beard  is  a  member  of  the  Medical  Staff  of  the  Hospital.   This 
contravenes  acce.'jted  standards  for  the  control  of  hospitals,  making 
a  "judge  and  ju.vy"  out  of  the  same  person.  Practically  all  leading 
authorities  on  hospital  administration  point  out  that  the  medical 
point  of  view  is  best  presented  through  a  medical  staff  committee  to 
meet  in  joint  conference  with  the  Board  of  Trustees,  the  Medical  Ad- 
visory Board  and  the  Medical  Superintendent  of  the  Hospital.   Certain- 
ly all  the  general  objections  are  intensified  here,  where  a  staff 
physician  is  not  only  the  most  active  and  dominant  member  of  the  Board 
of  Trustees,  but  also  its  Chairman. 

What  is  true  with  regard  to  control  of  two  institutions 
would  be  even  more  applicable  with  respect  to  integration  of  a  third, 
if  proper  perspective  and  inter-relationshlp  is  to  be  secured. 

B.  The  Long  Island  Fospital  is  the  only  Institution  main- 
tained by  the  Institutions  Department  of  the  City. 

In  one  sense,  the  Long  Island  Hospital  might  be  considered 
as  two  fairly  distinct  units;  namely,  for  chronic  invalids  and  for 
destitute  cases.   The  latter  groups,  and  policy  concerning  them,  must 
be  radically  changed  to  meet  present  needs.   There  is  a  definite  need 
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for  a  first-class  institution  for  chronic  invalids,  and  to  a  lesser 
extent,  for  an  "old  folks  home'',  where  there  are  factors  either  of 
debility,  senility,  or  otherwise,  which  preclude  the  use  of  other 
programs  for  care  of  these  people  in  the  community.  At  present  some 
(particularly  the  confirmed  alcoholic  "repeaters")  of  these  "custod- 
ial cases",  or  as  they  are  unofficially  hut  frequently  referred  to, 
"almshouse  cases",  vastly  complicate  the  administration  of  the  insti- 
tution, on  the  one  hand,  and  greatly  detract  from  the  ability  of  the 
institution  to  achieve  the  better  reputation  and  program  for  care  of 
chronic  invalids,  which  both  the  Medical  Superintendent  and  the.  Com- 
missioner desire. 

C.  Functionally,  there  is  a  great  body  of  evidence  that 
a  common  policy  which  would  permit  free  interchange  of  patients,  as 
necessary  for  the  best  use  of  each  of  the  three  institutions  would 
be  best  for  all. 

D.  The  "business"  and  management  of  each  of  the  institu- 
tions is  essentially  of  the  same  nature,  requiring  the  same  types  of 
personnel;  and  demanding  the  same  standards  of  efficiency,  perform- 
ance and  methods.   This  in  turn  r_equires  efficient  supervision. 
There  are  many  deficiencies  in  these  fields,  noted  not  only  in  this 
survey  but  also  in  the  separate  study  of  business  practice.  Both 
studies  concluded  that  a  unified  control  was  essential  and  that  this 
could  be  provided  for  little,  if  any,  extra  cost,  by  the  merger  of 
the  two  departments.   Certainly  there  is  no  logic  in  divided  manage- 
ment of  these  institutions. 

E.  Experience  elsewhere  has  indicated  the  desirability 

and  economy  of  coordination  of  control  of  institutions  such  as  these 
three  under  discussion.   In  New  York,  the  Department  of  Hospitals 
administers  all  related  institutions,  -  twenty-six  in  all.   In  Cook 
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County,  Chicago,  Illinois,  coordinated  administrative  control  is 
effected  by  a  "coordinator";  and  very  recently,  a  coordination  of 
the  medical  services  was  effected  under  the  direction  of  the  County 
Hospital  medical  staff. 

F_.   There  is,  and  always  has  been,  a  sharp  divergence  of 
opinion  among  authorities  as  to  whether  there  should  be  a  board  oir 
a  single  responsible  official.   There  is  no  divergence  of  opinion 
with  regard  to  the  fact  that,  if  a  board,  it  should  function  prim- 
arily as  a  broad  policjr-malving  group,  with  other  functions  largely 
those  of  selection  of  top  personnel,  and  of  carrying  on  its  adminis- 
tration through  a  highly  qualified  business  executive. 

The  medical  and  other  professional  problems  requiring 
the  attention  of  the  board  should  be  presented  through  the  Medical 
Advisory  Board,  the  Staff  Medical  Council,  the  Nursing  Council  or 
Committee,  and  outside  experts  who  shall  report  on  contemplated 
changes  in  policy,  such  as  the  establishment  of  a  "home  service 
program". 

G.  ABoard  of  Trustees  would  best  meet  the  Boston  situa- 
tion; and  legislation  should  be  enacted  to  carry  out  this  recommenda- 
tion.  A  board  would  provide  a  guarantee  of  continuity  of  policy. 
Another  great  advantage  would  be  in  security  given  to  their  chief 
executive,  or  Director  of  Administration.   Furthermore,  a  board  could 
secure  additional  support  for  the  needs  of  the  department,  and  in 
turn  could  correlate  the  work  of  the  department  with  that  of  other 
agencies. 

H.  The  Director  of  Administration,  named  by  the  Board  of 
Trustees,  would  act  as  the  Executive  Secretary  for  the  board,  and  be 
the  executive  head  of  the  department. 
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Under  the  Director  of  Administration  it  is  recommended 
that  there  be  three  Assistant  Directors,  each  heading  respectively 
one  of  the  three  bureaus: 

a.  Building  Construction  and  Planning:   The  head  of 
bureau  1.0  be  an  architect,  with  experience  in  hos- 
pital construction  and  planning. 

b.  Bureau  of  Finance  and  Business,  headed  by  a  Comp- 
troller. 

c.  General  Administration,  Personnel  and  Operation, 
headed  by  a  practical  Institutional  administrator. 

The  Medical  Advisory  Board  and  the  Medical  Council,  to- 
gether vvith  the  previously  recommended  agreements  negotiated  with  the 
Medical  Schools  will  suffice  for  over-all  mediaal  policy-making  and 
direction. 

Depending  upon  the  prior  experience  of  the  Commissioner 
himself,  any  one  of  the  three  divisions  above  outlined  might  be  di- 
rectly adm^inistered  by  him,  so  that  actually  he  might  need  only  two 
principal  assistants. 

Appointments  to  the  Board  of  Trustees  might  well  be  lim- 
ited, with  respect  to  at  least  a  majority  of  the  board  members,  to  a 
panel  of  names  submitted  by  the  Trustees  of  the  Universities  which 
maintain  medical  schools;  by  the  Hospital  Council  of  Boston;  and  by 
the  Greater  Boston  Community  Coioncil.   The  Mayor  should  have  at  least 
three  names  to  pick  from  for  each  position  to  be  filled. 

It  should  be  stipulated  that  the  Trustees  are  to  have  no 
connection,  either  as  professional  staff  members  of  the  hospitals, or 
interested  in  any  contracts  at  the  hospitals. 

The  Commissioner  of  Health,  or  a  deputy  designated  by  him, 
should  be  ex-officio  a  member  of  this  board,  to  correlate  the  work  of 
these  departments. 
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On  nomination  to  the  board,  there  should  be  appointed  a 
Medical  Auvisory  Board.   All  principal  administrative  officers 
should  be  appointed  by  the  Bonx-d  of  Trustees,  subject  to  civil  ser- 
vice qualifications,  except  with  reference  to  medical  staff  appoint- 
ments, which  should  fee  made  in  accordance  with  agreements  with  the 
respective  medical  schools,  the  Mwdical  Couiicil  and  Chiefs  of  Staff. 

RECOMMENDATION  II. 
Medical  Control: 

The  quality  of  medical  care  given  to  the  patients  is  and 
should  be  the  first  consideration  of  any  hospital.   In  a  public  hos- 
pital there  are  always  many  conflicting  forces,  and  the  best  method 
is  to  provide  affiliation  with  great  schools  of  medicine,  while  at 
the  same  time  always  maintaining  parallel  "open  services"  in  each 
branch.  It  is  not  generally  realized  how  valuable  the  affiliation 
with  the  medical  schools  can  be,  either  in  direct  money  value  (hun- 
dreds of  thousands  of  dollars  annually)  contributed  by  these  schools 
directly  for  work  at  the  institutions,  or  by  other  means,  both  di- 
rect and  indirect.   It  is  safe  to  say  that  there  can  be  no  criterion 
of  equal  significance  with  respect  to  medical  standards,  than  the 
direct  participation  of  great  medical  schools,  such  as  Boston  is  so 
fortunate  to  have. 

There  can  be  no  question  that  the  authorities  at  each  of 
the  three  Boston  schools  of  medicine  are  greatly  perturbed  over  the 
present  situation  concerning  the  services  at  the  Boston  City  Hospi- 
tal. Many  others  (physicians  on  staff,  eminent  medical  authorities, 
and  many  citizens  of  Boston)  feel  the  same  concern  over  the  prevail- 
ing medical  administration  of  the  institution. 
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As  long  ago  as  May  28,  1942,  the  matter  of  selection  of 
medical  staff  for  the  City  Hosi^ital  was  presented  to  the  Board  of  Trus- 
tees in  a  joint  memorandujn  from  the  Deans  of  Boston  Univor&ity,  Har- 
vard Mecical  School  and  Tufts  Medical  School.   On  July  15,  1942,  the 
matter  was  again  presented  to  the  Mayor  and  the  Boaru  of  Trustees.  No 
action,  unfortunately,  resulted  from  the  proposals. 

One  illustration  of  the  urgency  for  clarifying  the  rela- 
tionship with  the  medical  schools  is  the  situation  with  regard  to  the 
physical  therapy  service,  where, at  the  time  of  survey,  there  was  no 
definite  head.   Tc-day  the  work  of  rehabilitation  and  physical  medi- 
cine is  on  the  threshold  of  new  and  major  contributions  to  the  treat- 
ment and  re-establishment  of  individuals,  particularly  the  ever-growing 
group  of  chronic  invalids. 

Another  field  of  medicine  where  there  is  urgent  need  for 
development,  is  that  of  geriatrics  (diseases  of  the  aged)  and  of  chron- 
ic illnesses.   The  medical  profession  throughout  the  nation  has  only 
recently  realized  the  tremendous  importance  and  the  possibilities  in 
this  neglected  field  of  medicine.   This  will  become  even  more  impor- 
tant with  the  constantly  increasing  percentage  of  the  aged  in  the 
general  population. 

Unless  the  three  institutions  are  coordinated  and  a  service 
for  geriatrics  and  chronic  illness  be  established,  in  affiliation  with 
the  schools  of  medicine  and  the  City  Hospital,  it  is  unlikely  that  a 
really  high-class  medical  service  can  be  established  at  the  Long  Is- 
land Hospital.   It  is  no  criticism  of  the  present  Medical  Superinten- 
dent or  the  Commissioner  of  Institutions  that  the  present  medical  ser- 
vice at  Long  Island  Hospital  may  be  described  at  best  as  unsatisfac- 
tory, and  more  .justly  be  termed  poor.   Certainly  the  "visiting  staff" 
does  not  visit  nor  serve.   It  would  not,  however,  be  wise  to  abandon 
the  great  investment  in  the  buildings  at  that  institution,  nor  is  it 
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necessary  to  do  so. 

It  must  be  stressed  that  in  all  services,  there  must  be  "open, 
services"  as  well  as  those  assigned  to  the  Medical  Schools.  But  for  the 
latter,  there  must  be  specific  agreements,  so  that  there  may  be  an 
assured  continuity  both  of  service  and  of  responsibility. 

There  is  everything  to  gain,  and  nothing  to  lose,  in  follow- 
ing this  recommendation. 
RECOm-ffiNDATION  III. 

The  effect  of  this  recommendation  would  be  to  make  the  head 
of  the  Mattapan  Sanatorium  a  full  Superintendent,  instead  of  consider- 
ing him  only  as  an  assistant  to  the  Superintendent  of  the  Hospital. 
It  would  also  mean  that  the  Sanatoriuri  would  be  considered  a  separate 
institution,  instead  of  a  division  of  the  City  Hospital. 

An  institution  as  large  as  this  (573-'bed  capacity),  located 
entirely  apart  from  the  others,  will  gain  by  greater  responsibility  in 
its  direction.   There  are  many  disadvantages  in  the  present  arrange- 
ment, with  no  corresponding  gains.   The  Superintendent  of  the  City 
Fospital  has  such  an  important  and  arduous  task  that  he  cannot  always 
give  the  tine  needed  to  administer  another  institution,  to  say  noth- 
ing of  conflict  in  interest  that  might  develop. 

Since  there  is  recommended  unification  at  top  administrative 
levels,  it  is  necessary  to  require  full  responsibility  and  efficiency 
at  each  major  institution.   The  logic  of  this  recommendation  is  con- 
clusive and  self-evident. 
RSCCM^SITDATION  IV. 

(Reasons  for  this  recommendation  are  given  in  part  in  the 
discussion  of  previous  recommendations.) 

Within  the  institutions  there  is  weakness  of  administration 
because  of  lack  of  clear  lines  of  control.   A  proper  organization 
would  divide  the  work,  under  the  Medical  Superintendent,  into  five 
divisions,  each  with  a  responsible  head. 
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RqCOraElIDATION  V. 

A»   There  has  ;5ust  been  conploted,  by  experts  for  the  Commit- 
tee of  Citizens,  a  survey  of  the  entire  community  needs  and  facili- 
ties, which  provides  a  base  for  all  planning.   The  city  institutions 
are  only  one  group;  the  City  of  Boston  pays  more  than  its  share  of 
State  costs,  so  that  wherever  state  institutions  and  services  can  or 
should  function  to  do  at  least  part  of  a  task,  the  City  should  not 
undertake  it.   Certainly  the  City  should  not  invest  in  an  expensive 
physical  plant,  merely  to  meet  a  present  situation  which  best  can  be 
met  only  by  long-range  planning,  and  by  due  consideration  of  the 
responsibility  respectively  of  city,  state,  nation  and  of  private 
agencies, 

B.   The  need  at  this  time  for  such  careful  planning  applies 
particularly  to  the  care  of  chronic  invalids.   The  City  should  have 
learned  its  lesson  vjhen,  some  years  ago,  it  lost  several  hundred 
thousand  dollars  in  a  project  for  an  institution  for  chronic  invalids, 
since  abandoned,  with  nothing  to  show  for  its  expenditure  for  land, 
plans,  and  cancelled  contracts. 

The  City  is  again  rushing  expenditures  of  over  a  million-and-a- 
quarter  dollars  for  additional  facilities  for  chronic  Invalids  at 
Long  Island;  the  reason  given  for  the  "rush"  is  to  correct  an  admit- 
tedly bad  situation,  which  has  existed  for  many  years,  -  namely,  the 
use  of  an  old  frame  building  to  house  chronic  invalids.  Actually, 
this  "emergency"  situation  could  have  been,  and  still  could  be,  elim- 
inated by  good  management,--  by  completing  and  altering  floors  in 
excellent  existing,  fireproof  buildings,  by  some  remodeling,  by  pro- 
viding elevators,  and  then  by  shifts  of  patients  from  the  frame  build- 
ing to  other  buildings.   This  would  provide  a  more  immediate 
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correction  for  tliQ  use  of  the  frame  building,  which  will  be  almost 

the  solo  result  from  the  contemplated  expenditure  of  at  least 

$1,250,000. 

C.  llore  important  are  other  considerations  in  planning, 

such  as : 

1.  The  State  has  one  nearby  Institution  (Tewksbury)  for  chronic 
invalids  which  has  facilities  closed  temporarily.  Because  of  dispute 
between  City  and  State  authorities,  there  is  a  determination  to  bring 
to  Long  Island  the  Boston  patients  now  at  the  State  institution. 

2.  The  State  is  contemplating  building  a  new  70G-bed  institu- 
tion for  chronic  invalids  in  the  City  of  Boston, 

3.  There  are  many  reasons  why  car©  of  chronic  invalids,  just  as 
is  the  case  with  the  care  of  mental  patients,  should  be  a  State 
charge,  and  not  a  City  charge. 

I|.   "Home  Care"  programs  have  been  found  to  be  very  effective  in 
providing  care  for  many  chronic  invalids  who  otherwise  must  be  insti- 
tutionalized.  Such  home  care  is  better  and  much  cheaper,  as  well  as 
more  satisfactory  to  many  of  the  patients. 

5.   There  are  a  great  many  reasons  v/hy  Long  Island  should  limit 
itself  to  the  care  of  v/hat  are  termed  "custodial  chronic  invalids", 
requiring  less  intensive  treatmont  than  other  types  of  care  for 
chronic  invalids  and  sufferers  from  ch-ronic  illnesses.   There  is 
general  agreement  that  the  latter  group  of  cases  should  be  cared  for 
at  institutions  much  more  accessible  than  Long  Island. 

6.   The  Long  Island  institution  suffers  greatly,  and  has  long 
suffered,  from  lack  of  clear-cut  and  valid  intake  and  discharge  pol- 
icies and  procedures,  particularly  concerning  alcoholic  "repeaters", 
A  small  but  significant  percentage  of  alcoholics  come  and  go  many 
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times  v/lthout  any  real  Ijeneflt  to  themselves,  and  admittedly  to  the 
detriment  of  the  institution  and  its  function- 
In  any  case,  there  can  be  no  justification  for  complicating  the 
problem,  or  greatly  reducing  the  effectiveness,  of  Long  Island  Hospi- 
tal as  an  institution  to  serve  for  chronic  invalids,  and  for  such 
older  citizens,  who  for  physical  or  other  reasons,  cannot  bo  cared  for 
in  the  community.   The  service  which  Long  Island  can  render  in  that 
field  is  too  great  to  be  jeopardized  by  a  v/rong  policy  of  admission 
for  unsuitable  cases. 

The  Special  Section  of  the  Surveyors*  Report  on  the  "Custodial 
Patient  Group''  at  Long  Island  emphasizes  the  complete  failure  with 
respect  to  approximately  I'jfo   who  have  been  admitted  at  least  five 
different  times,  some  of  whom  having  been  "in  and  out"  more  than  lj.0 
times,  Eore  than  one-third  of  the  total  number  of  men  (and  some 
vromen)  have  been  repeaters  between  one  and  five  times. 

The  fact  that  for  at  least  17;!^  of  the  custodial  patients  Long 
Island  has  failed  to  effect  any  permanent  benefit,  and  hence  it  is 
doing  them  no  good  to  keep  on  re-admitting  them,  is  of  itself  signif- 
icant. Par  m.ore  important  is  the  fact  that  this  small  group  serious- 
ly interferes  with  the  administration  of  the  Institution  and  prevents 
it  from  acquiring  the  character  that  it  deserves. 

There  is  another  group  at  Long  Island  who,  with  more  treatment 
and  rehabilitation  facilities,  could  m:ach  sooner  and  much  better  be 
returned  to  the  community  instead  of  becoming  institutionalized,  as 
so  many  have  become,  and  as  the  average  stay  of  seven  years  indicates. 
This  is  particularly  true  of  the  almost  50^  of  men  under  ^0;  and  of 
the  almost  additional  2C>^  of  those  between  50  and  60. 
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D ,  Planninr;  j.s  not  concerned  merely  with  physical  facil- 
ities, —  it  must  consider  the  basic  purposes  of  an  Institution,  in- 
cluding the  possibility  of  reducing  numbers  to  be  cared  for.   Plan- 
ning must  visualize  the  size  of  an  institution  needed  in  a  total  plan 
for  the  community  served.   There  is  every  reason  to  believe,  based  on 
experience  in  other  communities  where  similar  needs  have  been  anal- 
yzed, that  Long  Island  should  not  have  a  larger  capacity  than  at 
present. 

E.  Any  future  expansion  of  facilities  for  the  care  of 
chronic  Invalids  should  be  on  the  mainland  at  other  institutions, 
cither  existing  or  ncv;.  Construction  and  operation  costs  at  such  in- 
stitutions v;ould  be  much  less  and  treatment  facilities  more  avail- 
able . 

P.  The  survey  of  community  needs,  under  the  direction  of  a 
"Committee  of  Citizens"  has  given  basic  data  for  planning. 

G.   The  need  for  most  careful  planning  with  respect  to  the 
City  institutions  is  fundamental;  it  is  not  confined  only  to  Long 
Island;  some  examples  from  the  other  institutions  might  bo  cited: 

1,  At  City  Hospital  there  is  just  being  completed  a  total 
remodeling  of  the  kitchen  and  food  storage  facilities  at  the  South 
Department,  at  a  cost  close  to  one  hundred  thousand  dollars.   Had 
there  been  any  proof  needed  that  the  food  for  this  unit  could  have 
been  supplied  from  the  main  kitchen,  eliminating  not  only  the  cost  of 
construction,  but  of  maintenance  thereafter,  it  is  provided  by  the 
fact  that  during  the  whole  period  of  construction  the  main  kitchen 

"has  been  supplying  the  food  for  the  meals  at  the  South  Department. 

2,  Overcrovifding  at  City  Hospital,  and  length  of  patients'  stay 
there,  could  be  reduced  by  development  of  a  new  "homo  care"  service. 
Other  cities,  with  uniformly  good  results,  have  found  such  a  program 
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advantagoous  both  to  the  patient  and  to  tho  hospital;  also  that  such 

programs  roduce  costs.   This  demonstrates  that  merely  building  addi- 
tional facilities  is  not  the  only  method  of  coping  with  problems. 

5.   If  the  throe  Institutions  wore  integrated  under  one  control, 
transfers  of  suitable  cases  between  the  three  hospitals  would  bo 
facilitated.  For  instance,  this  would  permit  City  Hospital  to  trans- 
fer chronic  cases  to  Long  Island  and  thus  make  bods  available  for 
acute  cases, 

I]..   Tho  South  Department  (Contagious  Diseases)  of  City  Hospital 
occupies  too  much  land,  and  its  buildings  are  antiquated.   The  South 
Department  area  could  and  should  be  made  available,  in  multi-storied 
"buildings,  for  expansion,  for  a  geriatric  service;  for  chronic  ill- 
nesses in  their  intensive  treatment  stage;  for  rehabilitation  ser- 
vices; and  for  such  contagious  disease  units  as  are  warranted. 

H.   Mattapan  Sanatorium;   Some  authorities  question  the  mix- 
ture of  types  of  tuberculosis  patients  kept  there,  and  instead  urge 
separation  of  the  advanced,  the  incipient  and  the  arrested  cases. 
This  question  cannot  be  resolved  without  much  further  study  and  co- 
ordination of  all  institutional  facilities,  such  as  State,  private 
and  City, 
REG  01  HvIEIIDA  T I  OH  VI . 

The  situation  with  respect  to  shortage  of  nurses  is  not  confined 
to  the  City  institutions;  there  is  a  national  shortage,  or  rather  a 
national  crisis  because  of  tho  shortage  of  nurses.  Eov;cver,  many 
other  institutions  in  Boston  have  been  more  successful  in  recruiting 
than  have  the  City  institutions. 

The  most  alarming  fact  is  that  less  than  one-half  of  the  amount 
of  nursing  service  needed  is  given,  and  that  there  is  probably  a 
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dlroct  connection  botwoon  this  fact  and  an  indicated  too -high  death 
rate,  particularly  too  high  among  premature  infants. 

The  situation  with  respect  to  the  IJurscs  Training  School  at  City 
Hospital  has  been  worsened  by  reason  of  loss  of  accreditation  from 
New  York  State,  which  has  led  other  schools  in  Boston  and  outside  to 
cut  off  sending  nurses  for  part  of  tholr  training  at  City  Hospital, 
and  of  course,  acts  also  as  a  deterrent  to  enrolling  student  nurses 
dirocHy  at  the  City  School. 

Additional  recruiting  and  training  of  nurse  aides  is  necessary, 
to  supplement  and  assist  the  nurses  in  their  work. 
RECOtg/IEmATIOIT  VII  c 

On  the  surveyor's  first  visit  to  the  City  Hospital,  because  it 
was  obvious  that  the  care  given  must  have  cost  more  than  the  rates 
then  charged  ($7  for  wards;  ^8  for  private  patients),  the  point  was 
called  to  the  attention  of  the  management,  and  charges  wore  increased 
^1  per  day  for  each  class  of  patients. 

Costs  at  out-patient  departments  of  hospitals  throughout  the 
country  have  doubled  in  recent  years,  and  attention  should  bo  given  to 
dotermlning  actual  costs  in  the  out-patient  department  of  City 
Hospital,  and  to  collect  accordingly.   This  would  be  true  also  of  the 
Accident  Rooms,  the  X*-»Ray  and  many  other  services. 

There  need  be  no  hesitancy  in  adopting  the  principle  of  charging 
at  cost  because  of  the  inability  of  many  patients  to  pay  such  rates. 
Reductions  in  charges  may  be  made  in  accordance  with  financial  ability 
to  pay,  in  line  v;ith  sound  policies  established  by  the  Board  of  Trus- 
tees, and  under  clearly  stated  written  rules,  which  should  be  adhered 
to. 
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RECOMvErDATION  VIII. 

Any  business  v/hich  employs  over  5^600  workers  obviously  needs  the 
very  best  and  most  export  of  personnel  direction.   This  is  particular-^ 
ly  so  v;horo  there  arc  problems  of  Civil  Service,  of  potential  pres- 
sures, and  ¥/here  the  v;ork  performed  varies  from  the  most  menial  to 
that  requiring  the  highest  professional  skills.  For  many  of  the 
hospital  services  it  is  ossontial  to  have  effective  recruitment  and 
training  programs . 

There  is  no  personnel  director  with  sufficient  authority  at  the 
Boston  institutions  and  correspondingly  no  effective  personnel  direc- 
tion or  management.   There  is  an  urgent  need  to  set  up  such  a  service, 
RECOmiSI'IDATION  IX. 

The  present  Child  Welfare  Division  in  the  Institutions  Depart- 
ment functions  in  a  field  more  akin  to  the  work  of  the  Department  of 
Public  ViTelfare  than  to  any  relationship  to  the  Long  Island  Hospital 
or  any  other  function  of  the  Institutions  Department, 

With  respect  to  the  unit  of  the  Public  Welfare  Department  which 
functions  at  the  City  Iiospital,  it  can  only  be  said  that  the  present 
experience  is  not  good.  Vi/hile  it  is  true  that  in  some  communities, 
the  task  of  determining  financial  ability  to  pay  at  the  publb  insti- 
tutions is  undertaken  by  the  Public  V/clfaro  Department,  there  are 
■  more  communities,  v;ith  a  higher  average  degree  of  success,  v;horo  de- 
termination of  financial  ability  for  care  at  the  public  institutions 
is  a  function  of  a  unit  of  the  Central  Department  controlling  the  in- 
stitutions . 

A  policy  governing  the  transfer  of  cases  in  one  institution  to 
another  that  may  bo  more  suitable,  or  necessary  to  meet  a  particular 
situation,  is  obviously  desirable.   This  will  become  easily  possible 
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if  tho  institutions  aro  brought  undor  tho  same  control. 

A  dofinito  discharge  policy  is  also  essential,. 
RECOMMEM)ATION  X. 

Home  Care  programs  have  been  developed  very  successfully  In 
many  communities.-  For  hospitals  it  has  permitted  earlier  discharge,. 
to  tho  benefit  of  the  patients  and  the  hospital.  It  is  beneficial 
to  tho  taxpayers  because  tho  care  of  home  service  has  an  average 
cost  of  $5  per  day,  compared  to  the  cost  of  hospital  care  averaging 
$10  or  more  per  day.  A  good  homo  care  program  is  particularly  im- 
portant in  public  hospitals  where  the  average  stay  is  generally 
longer  than  in  private  hospitals,  as  many  of  tho  patients  como  from 
poorer  homes,  and  cannot  so  euro  the  care  necessary  after  discharge,. 
It  is  anomolous  that  wealthy  patients,,  fully  able  to  pay  for  their 
care  as  private  hospital  patients,  are  quickly  discharged  from 
hospitals,  because  thoy  can  pay  for,  and  are  assured,,  care  at  home., 
A  good  home  care  service  would  eliminate  tho  need  for  longer  stiay 
for  the  poorer  patients  in  tho  City  Hospital,. 

This  program  could  go  a  long  way  toward  reducing  the  serious 
overcrov;ding  now  prevalent,  particularly  in  some  of  th«  medical  wards 
at  the  Boston  City  Hospital. 
RECOMMEM)ATION  XI. 

Legislative  change  should  provide  that  recipients 
of  public  assistance  cared  for  at  any  of  the  three 
institutions  shall  continue  to  rocGlvo  their  grants, 
and  thus  be  able  to  pay  the  City  for  any  institution- 
al care.  The  State  shall  continue  and  extend  its 
share  of  financing  cost  of  care,  particularly  for 
patients  suffering  from  chronic  illnesses .^ 
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Tho  effect  of  this  rcGomrriondation  Is  particularly  important  v/ith 
respect  to  the  financing  of   Long  Island  Hospital,  although  to  a 
iGSser  dogroo  it  applies  to  the  other  institutions  as  v;cll.   If 
adopted,  the  City  of  Boston  might  be  relieved  of  a  largo  share  of  the 
cost  of  caring  for  the  patients  at  Long  Island, 
RECOmEM)ATION  XII. 

It  is  certain  that  as  far  as  City  Hospital  is  concerned  the 
necessary  expenditures  for  additional  nursing  personnel  will  require 
a  net  increase  of  current  expenditures  that  may  add  as  much  as 
$250,000  to  the  present  total  cost.   ThlS;,  however,  would  he  only  an 
additional  cost  of  fifty  cents  per  patient  day,  and  virould  secure  the 
hi^Qst  standard  of  care,  instead  of  the  present  unsatisfactory  and 
dangerous  nursing  situation,  and  its  attendant  evils,  including  high 
death  rate . 

There  is  no  doubt  that  if  the  entire  recommended  program  of  this 
Report  is  carried  out  there  will  be  very  material  savings  for  the 
Boston  taxpayers,  while  providing  better  care  for  patients.  Moreover, 
many  future  capital  outlays  will  bo  avoided,  also  v;ith  savings  to  the 
taxpayers,  if  these  recommendations  be  followed, 
RECOMMEKDATION  XIII. 

With  rospoct  to  the  Ambulance  Service,  it  is  difficult  to  speak 
with  restraint  of  a  situation  whereby  accident  cases  all  over  the  City 
are  left  to  police  vehicles  and  to  police  officers  to  handle,  and  oven 
more,  where  they  tal:e  substantially  all  such  cases  wherever  tlioy 
occur,  to  the  City  Hospital. 

Hov;  many  persons  die  because  of  this  system,  and  how  many  have 
their  injuries  aggravated,  and  how  much  needless  suffering  results,  it 
is  irripossible  to  sayj  A  city  which  prides  itself  on  the  services  it 
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rcndors  its  citizens  must  give  sorious  attention  to  the  problotu  of 

providing  a  proper  sorvico  for  accldont  casos« 

A  proper  system  based  on  a  study  of  the  location  and  incidence 
of  accidents  will  reveal  whore  ambulances  should  bo  strategically 
located.  Best  results  would  probably  be  achieved  if  the  central  con- 
trol of  such  an  ambulance  sorvico  would  bo  directed  by  the  proposed 
Over-all  Hospital  Department,  cooperating  with  all  other  hospitals 
in  the  City, 

With  regard  to  a  general  intern  service  in  addition  to  the  other 
services,  a  decision  must  be  left  entirely  to  the  proposed  Medical 
Advisory  Board  and  the  Medical  Council,  ?/ithout  further  study,  it 
could  not  be  definitely  recommended. 
RECOmiEM)ATIOH  XIV. 

Many  important  recommendations  v;hich  concern  only 
the  individual  hospitals  are  listed  separately  in 
the  Detailed  Survey,  v/hich  constitutes  Fart  III,  of 
this  Report 0   For  purposes  of  emphasis  attention  is 
called  particularly  to  the  gross  death  rate  of 
lolio:   v/hich  has  increased  27^  since  19k^.  with 
oven  more  attention  being  needed  to  the  abnormally 
high  death  rate  among  premature  babies  at  City 
Hospital. 
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Proper  understanding  of  this  ro commendation  requires  a  reading 
of  the  Detailed  Survey. 

The  Finance  Commission  attaches  hereto  the  Detailed  Report  of 
its  surveyors. 

Respectfully  submitted 


Robert  E.  Cunnlff 
Secretary 


Edward  P,  Mullen,  Chairman 
Alexander  Wheeler 
Leo  J.  Dunn 
Frederick  Doano 
Joseph  K.  Collins 
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It-IE  BOSTOIM  CITY  INSTITUTIONS 

A  Report  to  the  Boston  Finance  Commission 

By 

Robert  Rcsenbluth  and  Associates  * 

Introduction 

The  people  of  Boston  have  a  very  threat  asset  in  the  institutions  here 
considered,  namely,  -  the  Boston  City  Hospital,  Mattapan  sanatorium  and  Long 
Island  Hospital.  The  buildings  and  equipment  of  these  institutions  alone  are 
ivorth  many  millions  of  dollars;  the  value  to  medical  research  and  teaching  have 
been  noteworthy;  and  the  service  rendered  to  many  thousands  of  patients  is 
truly  great. 

How  great  the  service  is  can  be  measured  by  the  fact  that  more  than  forty 
per  cent  of  Boston's  citizens  who  need  hospital  care  receive  it  at  the  City 
Hospital.  Practically  all  of  the  accident  cases  throughout  the  City  are  cared 
for  there. 

To  support  these  institutions,  the  City  has  been  very  liberal  in  its 
appropriations.   Operating  them  constitutes  "big  business",  -  annual  costs 
approximate  $10,000,000;  over  3,600  employees  staff  them;  almost  1,000,000  patient- 
days  care  are  given;  and  the  work  performed  varies  from,  the  most  menial  to  that 
requiring  the  highest  professional  skills. 

It  is  not  due  to  lack  of  appreciation  of  the  many  e::cellencies  of  these  insti- 
tutions that  this  Report  aoes  not  particularize  them;  space  would  not  permit. 

*HSS0Ciates  include  R.  ITorman  Brough;  i:iss  Hulda  Gunther,  R.N.  ;  Herman 
Elumkin;  Lrs.  I.  EacRas,  and  others.  A  brief  statement  of  the  experience  and 
qualifications  of  the  staff  is  set  forth  on  page  J>. 


2. 

In  fairness  to  al?.  concerned,  however,  it  is  necessary  to  say  at  the  outset 
that  many  of  the  fjonditions  in  the  three  institutions  ii'ith  which  this  Report 
deals  have  ezistsd  foj'  a  long  time.  To  a  great  extent,  they  are  the  inheritances 
of  the  present  authorities.  Nevertheless,  (both  in  theory  and  in  practice) 
substantial  changes  in  organization,  policies,  and  administrative  management  are 
essential  if  best  results  are  to  be  achieved.  Furthermore,  in  many  respects 
immediate  change  in  policy  and  practice  i,iust  be  made  to  prevent  serious  deteriora- 
tion in  service.  The  need  for  such  changes  as  are  herein  recommended  is  obvious 
to  prevent  prolongation  of  unnecessary  expenditure  and  failure  to  meet  essential 
needs . 

The  ajm  of  the  complete  survey  is  to  improve  the  administration  and  prac- 
tices of  the  combined  three  institutions  so  that  the  best  hospital  service  can 
be  provided  at  the  least  cost  to  the  people  of  Boston.  A  word,  therefore,  as 
to  the  form  of  the  Report  is  necessary.  There  is  here  contained  a  base  Report 
(Fart  III.)  which  deals  with  administration  in  detail.  From  this  and  from  studies 
and  conferences  in  relation  thereto  has  beei.  developed  a  general  Report  in 
summarized  form. 

The  latter  will  concentrate  on  the  major  problems  and  the  constructive 
recommendations  suggested.  It  is  offered  es  the  first  part. 

The  base  Report  will  go  more  into  adtiiinistrative  detail.  It  is  offered 
separately  (Part  III.)  in  orier  that  it  may  not  obscure  the  perspective  necessary 
for  an  over-all  viexvpoint.  Reading  of  the  Detailed  Report  will  provide  a  clear 
understanding  of  many  other  significant  points.  For  the  sake  of  clarity,  the 
recommendations  are  enumerated  first  (part  I.).  Following  this  enumeration  will 
come  a  summary  of  the  reasons  v/hy  each  recommendation  is  essential  to  achieve 
the  ends  desired  (Part  II.).  a  Report  on  the  "custodial"  Patients  at  Long  Island 
Hospital  is  also  submitted,  because  of  its  special  significance. 


The  survey  group 

1.  Robert  Rosenbluth,  Director  of  this  Siirvey,  has  had  many  years  of 
direction  and  observation  in  institutional  administration,  and  in  the 
related  fields  of  public  welfare  and  governmental  efficiency.  He  has 
been  Assistant  Ccramiseioner  of  the  Nexv  York  State  Department  of  Social 
Welfare,  his  particular  assignment  being  to  supervit^e  administration  in 
the  institutions  of  the  department.  He  has  been  consultant  to  the 
Illinois  public  Aid  Commission.  He  had  an  important  part  in  the  re- 
organization of  the  public  institutions  in  Illinois  for  the  care  of 
chronic  invalids.  In  the  municipal  field  he  has  conducted  surveys  of 
hospitals  and  related  activities,  notably  the  Indianapolis  City  Hospital, 
and  Cook  County  (Chicago)  institutions. 

2.  R.  Norman  Brough  has  had  considerable  experience  in  hospital  adminis- 
tration, chiefly  at  the  post-Craduate  Jledical  School  and  Hospital,  New 
York;  at  the  East  Grange  (Nevj  Jersey)  Hospital;  and  more  recently  at  the 
Norwalk  (Connecticut)  General  Hospital,  where  for  many  years  he  served 
as  Administrator.  He  maintains  active  contact  ;vith  the  professional 
Hospital  Associations,  has  served  as  hospital  consultant  and  is  a  v/riter 
on  hospital  administration. 

3«     Hulda  Gunther,  R.N.  has  had  a  basic  schooling  and  experience  as  a 

graduate  nurse,  then  studied  at  the  School  of  Hospital  Administration, 

Northwestern  Universjty,  Chicago,  and  was  awarded  a  master's  degree. 

She  has  had  wide  experience  in  nursing  school  education  and  administration. 

If.  Mrs.  Iris  MacRae  has  been  a  member  of  the  staff  of  the  Simmons  College 
School  of  social  vjork  tind  has  had  survey  experience  in  the  recent  survey 
of  the  Boston  public  i'/elfare  Department. 

5-     Herman  Blumkin  is  a  registered  architect.  As  a  staff  member  in  the 
office  of  the  New  York  City  Director  of  the  Budget,  he  is  in  charge  of 
the  section  dealing  w.-.-'.h  New  York  City's  hospitals. 

6.      Consultations  have  baen  held  with  many  authorities  on  hospital  mat- 
ters, among  them  Dr.  A.  W.  Snoke,  of  the  Grace-New  Haven  Community 
Hospital,  and  Profes^Cx-  of  Hospital  Administration  at  Yale  University; 
also  Dr.  Basil  C.  Mac:.,^an,  of  the  strong  Memorial  Hospital,  Rochester, 
Nev;  York.  Both  are  r..<j'..   only  nov;  serving  as  hospital  administrators  but 
are  nationally  recogi:i:'::d  as  experts  in  that  lield.  Dr.  MacLean  is  a 
past-president  of  the  American  Hospital  Association.  Others  consulted 
were  the  Deans  of  th&  iledical  Schools  of  Boston  University,  Tufts  and 
Harvard. 

Dr.  iiacLean  and  Dr.  Snoke  headed  the  Medical  Section  of  the  current 
"Greater  Boston  Commur'j.ty  Survey",  under  the  auspices  of  the  "Committee 
of  Citizens",  and  th-.-c  also  had  first-hand  knowledge  of  the  situation. 
Obviously,  the  Deans  ex   the  three  great  Medical  Schools  of  Boston,  be- 
cause of  their  many  cu  voacts  with  both  public  and  private  hospitals, 
were  able  to  be  most  b/ilpful,  as  were  also  many  others  in  Boston  not  on 
the  Medical  School  stc.ff .  Many  authorities  in  other  cities  were  also 
consulted  by  individual  survey  staff  members. 


PART   I. 
I4A.J0R  REOC^It-'SLTATICLia 

1.  Centralized  Control : 

a.  Merger  of  the  Boston  Hospital  Department  (now  operating 
the  City  Hospital  and  the  Tuberculosis  Hospital  at  Mattapan)  and. the 
Institution?  Department  (now  operating  the  Long  Island  Hospital). 

"b.   Establish  as  the  governing  board  of  the  new  department 

a  Board  of  Trustees  whose  duties  shall  be: 

new 
To  determine  the  policies  of  the/ department, 
and  for  the  administration  thereof. 

To  appoint  a  Director  of  Administration. 

To  exercise  a  general  review  authority  over 
the  administration,  pra.ctlccs,  and  programs  of 
the  department  and  of  the  institutions;  to  main- 
tain an  effective  "operations  audit"  of  the  work. 

CENTRAL,  EFFICIENT,  OVER-ALL  IHTE&RATIOM  OF  POLICY, 

PROG-RAl-I  AND  I-IANAQ-E'MENT  FOR  THE  THREE  INSTITUTIONS  IS  THE 

FplST  ESSENTIAL  FOR  BEST  RESULTS. 

2.  Kedlcal  Control; 

a..  Formulation  of  broad  policy,  including  coordination  of 
services, at  all  institutions,  shall  be  the  duty  of  the  Board  of 
Trustees. 

b.  There  shall  be  a  Board  of  Medical  Advisors  appointed 
by,  and  responsible  to,  the  Board  of  Trustees,  who  shall  advise  on 
all  questions  of  professional  medical  care  and  programs. 

c.  There  shall  be  a  Medical  Council  composed  of  the  offi- 
cers of  the  staff  and  the  chiefs  of  services. 


5. 

d.  All  principal  medical  staff  appointments  shall  be  by 

nomination  from  the  Medical  Council,  and  through  the  Medical  Advisory 
Board  to. the  Board  of  Trustees,  who  shall  make  appointments  from  such 
nominees. 

e.  For  each  Important  branch  of  medicine  at  the  institu- 
tions, there  shall  be  both  "open  services"  and  parallel  services, 
provided  by  affiliation  with  the  three  groat  medical  schools:   Boston, 
Harvard,  and  Tufts. 

f.  The  agreements  with  medical  schools  shall  be  made  defin- 
itive and  specify  what  amounts  to  mutual  contractual  relationships. 

3.  Each  of  the  three  institutions  shall  be  directly  adminis- 
tered by  its  oim  Medical  Superintendent. 

^  Tliere  must  be  clear  lines  of  authority,  and  organization 
for  effective  functioning,  both  from  the  central  department  over  the 
throe  institutions,  and  v;ithin  each  institution  under  its  Medical 
Superintendent, 

5^  All  plans  for  physical  development  at  any  institution  shall 
be  predicated: 

a.  On  analysis  of  entire  community  needs; 

b.  On  coordination  of  needs,  considering  also 
all. other  institutions,  both  public  and  private; 

c.  On  the  coordina.tion  of  functions  of  all  the 
institutions  of  the  department; 

d.  On  consideration  of  new  methods  which  can 
better  meet  needs  at  less  cost; 

e.  On  consultation  and  advice  of  an  outstand- 
ing specialist  in  the  field  of  hospital  construc- 
tion and  design. 

6.   "Heroic"programs  are  needed  to  meet  the  desperate  nursing 
situation  which  prevails. 


6. 

ii  Entire  roorganlzation  of  the  business  administration  Is 
needed;  further  than  that,  charges  for  oare,  whether  In  hospital 
beds  or  In  out-^patlent  servicoj  should  be  based  on  actual  cost  of 
such  service. 

g._  Personnel  practices  should  be  brought  under  centralized 
control,  In  line  with  modern  concepts  of  industry,   (For  medical 
control. see  Recommendation  Wo.  2), 

9.^  The  present  Child  Welfare  Division  of  the  Institutions  De- 
partment shall  be  transferred  to  the  Public  Welfare  Department,  and 
the  unit  of  the  Public  Welfare  Department  now  assigned  to  the  City 
Hospital  shall  no  longer  function  there. 

A  new  Admissions  Office,  Including  determination  of  finan- 
cial ability  to  pay  for  care,  shall  function  under  central  control 
to  enforce  the  policies  of  the  department  respecting  admissions  to 
each  institution,  or  of  transfers  from  one  to  another.   Definite 
admission  and  discharge  policies  shall  be  established  and  enforced. 

10 6^  A  Home  Care  and  Convalescent  Care  Program  shall  be  organ?- 'ioc 
ized,  particularly  in  connection  with  the  discharges  from  Boston  City 
Hospital,   Closer  coordination  v/ith  the  programs  and  facilities  main- 
tained by  other  agencies  or  departments^  particularly  such  as  those 
of  the  Public  Welfare  Department,  the  Washingtonian  Hospital,  the 
Alcoholic  Clinic  at  Peter  Bent  Brlgham  Hospital  and  many  of  the  . 
State  institutions  and  services. 

11.^  Legislative  change  should  provide  that  recipients  of  pub- 
lic assistance  cared  for  at  any  of  the  three  institutions  shall  con- 
tinue to  receive  their .grants,  and  thus  be  able  to  pay  the  City  for 
any  institutional  care.   The  State  shall  continue  and  extend  its 


7. 
share  of  financing  cost  of  care,  particularly  for  patients  suffering 

from  chronic  illnesses, 

12.^  Maintenance  and  equipment  needs  must  be  promptly  met. 
Sundry  operating  economies  should  be  introduced,  while  at  the  same 
time  providing  aa.ditional  expenditures  necessary  to  meet  required 
standards. 

13.^  "Jwo  recommendations  which  must  necessarily  only  be  tenta- 
tive, because  not  within  the  scope  of  this  study,  nevertheless  ought 
to  bo  listed: 

A,  The  present  Ambulance  Service  of  the  Citjr,  not 

merely  that  of  the  City  Hospital,  should  be 
reorganized  so  that  instead  of  the  police 
hauling  practically  all  accident  cases  to 
the  City  Hospital,  the  City  provide  ambulance 
service,  stationed  at  strategic  points,  pref- 
erably carrj''lng  also  an  intern  to  the  scene 
of  the  accident,  and  taking  the  victim  to  the 
nearest  hospital. 

B,  Development  of  '/general "  intern  services  in  ad- 

a.ition  to  the  prevailing  intern  services  at 
City  Hospital. 

ik-.^     Many  Important  recommendations  which  concern  only  the  indi- 
vidual hospitals  are. listed  separately  in  the  Detailed  Survey,  v/hich 
constitutes -Part  III.  of  this  Report.   For  purposes  of  emphasis  atten- 
tion is  called  particularly  to  the  gross  death  rate  of  1,1% t   which 
has  increased  2"]%   since  19^3,  with  even  more  attention  being  needed 
to  the  abnormally  high  death  rate  among  premature  babies  at  City 
Hospital. 

At  Long  Island  Hospital  there  should  be  immediate  discon- 
tinuance of  the  use  of  a  frame  building  to  house  chronic  invalids. 
This  can  be  done  v;ithout  waiting  for  the  construction  of  a  new 
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building  to  replace  this  169-^0(1  unit .   Unless  too  late  to  reconsider, 
the  construction  of  the  new  unit  as  novj  planned,  to  cost  (fl, 250,000, 
should  be  postponed,  and  consideration. given  to  alternatives  which 
xirould  not  cost  more  than  half  that  sum.   Even  more  fundamental  is 
basic  change  in  the  concept  of  use  of  that  institution,  and  a  program 
adapted  to  such  proper  use. 


9. 


PART    II. 

SUPPORT  IMS  R5AS0NS  FOR  IvlAJOR  REG  Om.IENDAT  IONS  * 

RECOI.fl'aEHDATIOIM   I. 

"Centralized  Control; 

"a.  Mcrgor  of  the  Boston  Hospital  Department  (now  operat- 
ing the  City  Hospital  and  the  Tuberculosis  Hospital  at  Mattapan)  and 

the  Institutions  Department  (now  operating  the  Long  Island  Hospital ) . 

new 
"h.   Establish  as  the  governing  board  of  the/department  a 

Board  of  Trustees  whose  duties  shall  bo; 

"To  determine  the  policies  of  the  novr  department , 
and  for  the  administration  thereof . 

"To  appoint  a  Director  of  Administration. 

"To  exorcise  a  general  review  authority  over 
the  administration,  practices,  and  programs  of 
the  department"  and  of  the  institir5Tons7  To  main- 
"ta,in  an^ffectivQ^pcrations  audit  of  the  worlj  •" . " 

The  three  Boston  city  institutions  each  functions  primarily  to 
serve  medical  needs.  The  Boston  City  Hospital,  as  a  general  hospi- 
tal, serves  mainly  for  acute  illnesses;  Mattapan  Sanatorium  is  for 
tuberculous  patients;  and  Long  Island  Hospital  ought  to  be  only  for 

chronic  invalids. 

Necessarily  there  should  be  a  close  relationship  between  the 
three  institutions  based  on  the  best  possible  functioning  of  each. 

Even  more  compelling  as  a  reason  for  integration  are  all  the 
business,  adrainistrative,  construction,  building,  maintenance,  and 


10. 
other  scrvlCGS  wliich  aro  coraraon  to  these  three  institutions.   Expendi- 
tures total  almost  ton  million  dollars  annually;  there  aro  approxi- 
mately 3>600  employees,  and  nearly  one  million  days  of  care  are  given 
to  the  patients  of  those  institutions.   The  value  of  the  present 
buildings,  at  present  day  replacement  costs,  Is  hard  to  estimate; 
perhaps  a  minimum  money  value  would  bo  50  million  dolla.rs.  The  cost 
of  maintaining  and  operating  this  plant  requires  utmost  efficiency. 

The  control  of  the  three  institutions  at  present  is  divided. 
A.  A  Board  of  Trustees  is  in  control  of  the  City  Hospital 
and  the  l^Iattapan  Sanatorium,  with  the  Medical  Superintendent  of  the 
Hospital  also  serving  in  that  capacity  for  the  Sanatorium. 

There  is  no  full-time  executive  officer  of  the  Board  of  Trus- 
tees (who  concern  themselves  too  much  v:ith  detail,  instead  of  con- 
fining themselves  to  broad  policy  and  "operations  audit"),  and  the 
Kodical  Superintendent  of  the  City  Hospital  has. too  much  to  do  with 
his  oi-m   institution  to  have  time  for  other  work.   There  is  no  one 
over  either  of  these  two  institutions  solely  responsible  for  the 
administrative  work  and  for  continuously  reporting  to  the  Board  of 
Trustees  on  the  operation  of  these  institutions. 

Seriously  complicating  the  present  situation,  and  actually  en- 
dangering the  best  functioning,  is  the  fact  that  the  Chairman  of  the 
Board  is  a  member  of  the  Hedical  Staff  of  the  Hospital.   This  contra- 
venes accepted  standards  for  the  control  of  hospitals,  making  a 
"judge  and  Jury"  out  of  the  same  person.  Practically  all  leading 
authorities  on  hospital  administration  point  out  that  the  medical 
point  of  view  is  best  presented  through  a  medical  staff  committoe  to 
meet  in  joint  conference  with  the  Board  of  Trustees,  the  Hedical 
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Advisory  Board  and  the  Medical  Supcrintcndont  of  -the  Hospital.   Cor- 
talnly  all  the  general  objections  are  intensified  here,  where  a 
staff  physician  is  not  only  the  most  active  and  dominant  member  of 
the  Board  of  Trustees,  but  also  its  Chairman, 

The  adverse  effect  of  the  present  organization  v;as  noted  also 
by  the  two  outstanding  medical  members  of  the  staff  of  the  ''Committee 
of  Citizens"  Survey  of  the  Greater  Boston  Health  and  Hospital  Needs. 
Both  of  these  men  are  eminent  authorities  in  the  field  of  hospital 
administration. 

What  is  true  with  regard  to  control  of  two  institutions  would 
be  even  more  applicable  with  respect  to  integration  of  a  third,  if 
proper  perspective  and  lnter~relationship  is  to  be  secured. 

B,  The  Long  Island  Hospital  is  the  only  institution  main- 
tained by  the  Institutions  Department  of  the  City. 

In  one  sense,  the  Long  Island  Hospital  might  be  considered  as 
two  fairly  distinct  units;  namely,  for  chronic  invalids  and  for 
destitute  cases.  The  latter  groups,  and  policy .concerning  them, 
must  be  radically  changed  to  meet  present  needs.   There  is  a  definite 
need  for  a  flrst-.class  institution  for  chronic  invalids,  and  to  a 
lessor  extent,  for  an  "old  folks  home",  where  there  are  factors 
cither  of  debility,  senility,  or  othcrixise,  which  preclude  the  use 
of  other  programs  for  care  of  these  people  in  the  community.  At 
present  some  (particularly  the  confirmed  alcoholic  "repeaters")  of 
those  "custodial  cases",  or  as  they  are  unofficially  but  frequently 
referred  to,  "almshouse  cases",  vastly  complicate  the  administration 
of  the  institution,  on  the  one  hand,  and  greatly  detract  from  the 
ability  of  the  institution  to  achieve  the  better  reputation  and 
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program  for  care  of  chronic  Invalids,  .xirhich  both  the  Medical  Supor- 
intcndcnt  and  the  Commissioner  desire. 

0,  Functionally,  there  is  a  great  body  of  evidence  that 
a  common  policy  which  would  permit  free  interchange  of  patients,  as 
necessary  for  the  best  use  of  each  of  the  three  institutions  would 
be  best  for. all. 

D,  The  "business"  and  management  of  each  of  the  institu- 
tions is  essentially  of  the  same  nature,  requiring  the  same  types  of 
personnel;  and  demanding  the  same  standards  of  efficiency,  perform- 
ance and  methods.   This  in  turn  requires  efficient  supervision. 
There  are  many  lacks  in  these  fields,  noted  not  only  in  this  survey, 
(see  Part  III»)  but  also  in  the  separate  study  of  business  practice. 
Both  studies  concluded  that  a  unified  control  was  essential  and  that 
this  could  be  provided. for  little,  if  any,  extra  cost,  by  the  merger 
of  the  two  departments.   Certainly  there  is  no  logic  in  divided 
management  of  these  institutions. 

E,  Experience  elsewhere  has  indicated  the  desirability  and 
economy  of  coordination  of  control  of  institutions  such  as  these 
three  under  discussion.   In  New  Yovlz,    the  Department  of  Hospitals 
administers  all  related  institutions,  -  twenty-six  in  all.  In  Cook 
County,  Chicago,  Illinois,  coordinated  administrative  control  is  ef- 
fected by  a  "coordinator";  and  very  recently,  a  coordination  of  the 
medical  services.   (Sec  page  21) 

F,  There  being  every  reason  why  the  three  institutions 
should  bo  merged  into  one  department,  there  remains  the  question 
merely  of  the  form  of  the  controlling  body.  There  is,  and  always 
ha-s  been,  a  sharp  divergence  of  opinion  among  authorities  as  to 
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vjhethcr  there  should  be  a  board  or  a  single  responsible  official. 

There  is  no  divergence  of  opinion  with  regard  to  the  fact  that,  if 
a  board,  it  should  function  primarily  as  a  broad  policy-making 
group,  with  other  functions  largely  that  of  selection  of  top  pcrson*- 
ncl,  based  on  standards  prescribed  by  the  board  itself,  and  of  car- 
rying on  its  adr.:ini  strati  on  through  a  highly  qualified  business 
executive  whom  it  appoints  as  Director  of  Administration  and  who 
shall  be  responsible  to  prepare  the  agenda  for  its  regular  meetings 
(monthly  should  suffice),  which  in  effect  would  become  a  continuous 
"operations  audit"  of  the  work  of  the  institutions o  At  these  regu- 
lar meetings,  the  board  would  also  hear  directly  from  the  Medical 
Superintendent  of  each. institution,  and  of  such  division  heads  as  it 
desires  to  interrogate.  Obviously  there  should  bo  enough  personal 
visiting  so  that  board  members  arc  acquainted  with  the  institutions 
themselves. 

The  medical  and  other  professional  problems  requiring  the  at- 
tention of  the  board  should  be  presented  through  the  Medical  Advisory 
Board,  the  Staff  Medical  Council,  the  Nursing  Council  or  Committee, 
and  outside  experts  x-J'ho  shall  report  on  contemplated  changes  in 
policy,  such  as  the  establishment  of  a  "home  service  program", 

G-,  A  Board  of  Trustees  would  best  meet  the  Boston  situa- 
tion* and  legislation  should  be  enacted  to  carry  out  this  recommenda- 
tion.  ThJ.s  form  of  control  is  strongly  recommended;  there  are  sug- 
gested (see  page  15)  qualifications  for,  and  method  of  appointment 
to  this  board.   Other  than  securing  qualified  arjpolntees,  almost  the 
only  advantage  of  a  board  over  a  single-headed  department  would  be 


continuity,  by  providing  for  overlapping  terras  of  service,  with  one 
appointee  each  year.  Another  great  advantage  would  bo  In  security 
given  to  their  chief  executive,  or  Director  of  Administration,  whom 
they  vjould  appoint.   Such  a  board  also  could  secure  additional  sup- 
port for  the  needs  of  the  department,  and  In  turn  would  correlate 
the  worh  of. the  department  with  that  of  other  agencies. 

H.   The  Director  of  Administration,  named  hj   the  Board  of 
Trustees,  v/ould  act  as  the  Executive .  Secretary  for  the  board,  and  be 
the  executive  head  of  the  department. 

An  alternative  recommendation,  not  with  respect  to  functions 
of  the  Director  of  Administration,  would  concern  the  manner  of  his 
appointment,  namely,  that  he  bo  named  by  and  be  solely  responsible 
to  the  ilayor,  with  an  Advisory  Board,  Instead  of  a  Board  of  Trustees. 
While  there  are  arguments  for  either  form  of  organization,  as  stated 
previously,  we  strongly  recommend  a  board;  unless  there  is  due  con- 
sideration to  qualifications  for  membership  on  such  board,  the  rea- 
sons to  prefer  that  form  of  control  are  weakened. 

On  the  attached  chart  is  graphically  shown  the  recommended 
organization  of  the. Central  Control  Office  of  the  new  over-all 
Hospital  Department*   (This  organization  should  be  noted  In  connec- 
tion with  the  separate  report  made  on  financial  control  and  business 
administration  of  the  three  institutions. )  The  best  location  for 
the  administrative  offices  of  the  department  would  be  at  City 
Hospital, 

It  will  bo  noted  that  under  the  Director  of  Administration 
there  will  be  three  Assistant  Directors,  each  heading  respectively 
one  of  the  three  bureaus: 
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a.  Building  Construction  and  Planning;  .The  head 
of  this  bureau  should'  be  an  ar clii t c'ct ,  x^^l th  cxperi- ■ 
one?  in  hospital  construction  and  planning. 

b.  Bureau  of  Finance  and  Business,  headed  by  a 
Comptroller. 

^*     Q"C^o^3-l  Administration,  Personnel  and  Operation, 
headed  by  a" practical  instituTTonal  administrator^ 

As  each  institution  is  headed  by  a  Medical  Superintendent, 
there  is  no  need  for  such  a  medical  division  at  the  Central  Office. 
The  Medical  AduVisory  Board  and  the  Medical  Council,  together  with 
the  previouslj''  rccoramcnded  agreements  negotiated  with  the  liedical 
Schools  will  suffice  for  over-all  medical  polic3'--mal-:ing  and 
direction. 

Depending  upon  the  prior  experience  of  the  Commissioner  him- 
self, any  one  of  the  three  divisions  above  outlined  might  be  direct- 
ly administered  by  him,  sc  that  actually  he  might  need  only  two 
principal  assistants. 

While  the  major  administrative  offices  would  best  be  located 
at  City  Hospital,  the  Director  of  Administration  might  maintain 
another  office  adjacent  to  City  Hall,  with  a  personal  secretary 
there.  A  small  branch  office  might  also  be  located  there,  for 
applicants  for  Long  Island  Hospital  admission. 

Though  the  appointment  of  the  board  should  be  made  by  the 
Mayor,  certain  stipulations  should  be  made  to  ensure  the  highest 
type  of  public-spirited  citizen  members,  interested  primarily  in 
sound  hospita,!  policy  and  administration. 

Appointments  might  well  be  limited,  x-Jlth  respect  to  at  least 
a  majority  of  the  board  members,  to  a  panel  of  names  submitted  by 
the  Trustees  of  the  Universities  which  maintain  medical  schools; 
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by  the  Hospital  Council  of  Boston;  and  by  tho  Crroatcr  Boston  Community 
Councilo  Tho   Hayor  should. have  at  least  three  names  to  pick  from  for 
each  position  to  bo  filled. 

Recently  in  New  York  City  the  Mayor  has  asked  tho  professional 
groups  to  recommend  a  successor  to  the  present  Hospital  Commissioner, 
vjho  has  rcsisnod.   This  pattern  of  making  appointments  to  the  Board 
of  'Trustees,  from  a  panel  of  recommended  names,  should  be  adoptgd  if 
there  be  objection  to  writing  such  stipulation  into  the  new  law. 

It  should  be  stipulated  that  tho  Trustees  are  to  have  no  con- 
nection, either  as  professional  staff  members  of  the  hospital,  or 
interested  in  any  contracts  at  the  hospitals. 

The  Commissioner  of  Health,  or  a  deputy  designated  by  him, 
should  be  ox  officio  a  member  of  this  board,  to  correlate  the  work  of 
these  departments. 

The  term  of  office  shall  be  for  the  same  number  of  years  as 
there  are  members  of  the  board,  with  one  term  expiring  each  year. 

Tho  board  shall  consist  of  not  less  than  five,  nor  more  than 
nine,  members.  The  board  shall  select  an  Executive  Secretary,  vrho 
shall  be  the  Director  of  Administration. 

On  nomination  to  the  board,  there  shall  be  appointed  a  Medical 
Advisory  Board.  All  principal  administrative  officers  shall  be  ap- 
pointed by  the  Board  of  Trustees,  subject  to  civil  service  qualifica- 
tions, except  with  reference  to  medical  staff  appointments,  which 
shall  be  made  in  accordance  vrith  agreements  with  the  respective 
medical  schools,  the  Medical  Council  and  Chiefs  of  Staff, 
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RSGOmiZNDATIOI^  II. 
"Medical  Control; 

"a .   Formulation  of  broad  pollc3'"j,  Including  coordination  of 
services. at  all  institutions,  shall  bo  the  duty  of  the  Board  of 
Trustees, 

"b.  There  shall  be  a "Board  of  Medical  Advisors  appointed  by, 
and  responsible  to,  the  Board  of  Trustees,  vjho  shall  advise  on  all 
questions  of  professional  medical  care  and  programs. 

"c.  There  shall  be  a  I-ledlcal  Council  composed  of  the  officers 
of  the  staff  and  the  chiefs  of  services. 

"d.  All  principal  medical  staff  appointments  shall  be  by 
nomination  from  the  Medical  Council,  and  through  the  Medical  Advisory 
Board  to. the  Board  of  Trustees,  who  shall  make  appointments  from  such 
nominees. 

"e.  For  each  important  branch  of  medicine  at  the  Institutions, 
there  shall  be  both  "open  services"  and  parallel  services,  provided 
by  affiliation  with  the  three  great  medical  schools;   Boston,  Harvard, 
and  Tufts, 

" f ,  The  agreements  with  medical  schools  shall  be  made  defini- 
tive and  specify  what  amounts  to  mutual  contractual  relationships .  '•' 

The  quality  of  medical  care  given  to. the  patients  is  and  should 
be  the  first  consideration  of  any  hospital.   In  a  public  hospital 
there  are  always  many  conflicting  forces,  and  the  best  method  is  to 
provide  affiliation  with  great  schools  of  medicine,  while  at  the 
same  time  always  maintaining  parallel  "open  services"  in  each  branch. 
It  is  not  generally  realized  how  valuable  the  affiliation  V7lth  the 
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medical  schools  can  be,  either  in  direct  money  value  (hundreds  of 
thousands  of  dollars  annualljO  contributed  by  these  schools  directly 
for  work  at  the  institutions ,  or  by  other  means,  both  direct  and  in- 
direct.  It  is  safe  to  say  that  there  can  be  no  criterion  of  equal 
significance  with  respect  to  medical  standards j  than  the  direct  par- 
ticipation of  great  medical  schools,  such  as  Boston  is  so  fortunate 
to  have. 

In  addition  to  the  values  previously  noted,  the  use  of  the 
facilities  for  teaching  purposes  has  a  real  value  to  Boston,  to  the 
schools  of  medicine,  and  most  important  of  all,  to  provide  higher 
quality  of  service  for  the  patients. 

There  can  also  be  no  question  that  the  authorities  at  each  of 
the  three  Boston  schools  of  medicine  arc  greatly  perturbed  over  the 
present  situation  concerning  the  services  at  the  Boston  City  Hospital, 
Ma.ny  others  (physicians  on  staff,  eminent  medical  authorities,  and 
many  citizens  of  Boston)  feel  the  same  concern  over  the  prevailing 
medical  administration  of  the  institution.   They  agree  that  the  rec- 
ommendations above  made  are  the  best  way  to  meet  the  needs. 

One  illustration  may  highlight  the  reason  and  urgency  for  clari- 
fying the  relationship  with  the  medical  schools,  while  at  the  same 
time  guaranteeing  '^open  services",  and  also  for  coordination  of  the 
work  of  all  the  institutions.  Reference  is  made  to  the  situation 
with  regard  to  the  physical  therapy  service,  where,  at  the  time  of 
survey,  there  was  no  definite  head.   To-day  the  work  of  rehabilita- 
tion and  physical  medicine  is  on  the  threshold  of  new  and  major  con- 
tributions to  the  treatment  and  rc-establishmcnt  of  individuals. 
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particularly  tlio  ever-growing  group  of  chronic  invalids.  An  out- 
standing example  of  the  potentialities  of  this  field  is  the  work  at 
Bellcvue  Hospital  (one  of  New  York's  city  hospitals),  where  the  De- 
partment.of  Rehabilitation  and  Physical  Medicine  is  headed  by  Dr, 
Howard  A.  Rusk,  Professor  of  the  New  York  University  School  of  Medi- 
cine.  It  is  entirely  unlikely  that  the  Boston  City  Hospital  along 
could  secure  such  an  eminent  authority,  but  jointly  the  hospital  and. 
the  schools  might  bring  to  Boston,  to  the  benefit  of  the  patients, 
to  the  students  at  the  schools,  to  the  other  practicing  physicians 
in  the  area,  and  to  the  fame  of  Boston  itself,  such  an  outstanding 
authority  in  this  and  other  fields. 

Another  field  of  medicine  where  there  is  urgent  need  for  devel- 
opment, is  that  of  geriatrics  (diseases  of  the  aged)  and  of  chronic 
illnesses.  The  med.ical  profession  throughout  the  nation  has  only 
recently  realized,  the  tremcnd.ous. importance  and  the  possibilities  in 
this  neglected  field  of  medicine.  Tliis  will  beccme  even  more  impor- 
tant with  the  constantly  increasing  percentage  of  the  aged  in  the 
general  population. 

There  is  a  great  need  and  a  great  opportunity  for  the  develop- 
ment of  this  field  at  the  Long  Island  Hospital,  which  shotild  be  more 
and  more  for  chronic  invalids,  in  a  coordinated  program  with  that  of 
the  City  Hospital  itself.  (Actually  there  should  be  further  coordi- 
nation with  the  new  proposed  State  institution  for  chronic  diseases, 
which  in  turn  could  best  be  located  adjacent  to  the  City  Hospital, 
on  land  which  can  easily  be  secured,  or  by  transfer  of  the  site  of 
the  present  "South  Department"  for  that  purpose.) 
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Unless  tho  throo  institutions  aro  coordinated  and  a  service 
for  goriatlcs  and  chronic  illness  bo  established,  in  affiliation 
with  the  schools  of  medicine  and  the  City  Hospital,  it  is  unlikely 
that  a  really  high-class  medical  service  can  be  established  at  the 
Long  Island  Hospital.   It  is  no  criticism  of  the  present  Medical 
Superintendent  or  the  Commissioner  of  Institutions  that  the  present 
medical  service  at  Long  Island  Hospital  may  be. described  at  best  as 
unsatisfactory,  and  more  justly  be  termed  poor.  All  but  one  of  a 
consultant  medical  staff  not  long  ago  voted  in  favor  of  transferring 
care  of  chjronic  invalids  to  an  institution  on  the  mainland,  .because 
of  the  difficulties  inherent  in  the  location  at  Long. Island.   Cer- 
tainly the  "visiting  staff"  does  not  visit  nor  serve.  It  would  not, 
however,  be  wise  to  abandon  the  great  investment  in  tho  buildings  at 
that  institution J  nor  is  it  necessary  to  do  so. 

Under  somewhat  similar  circumstances,  in  Cook  County  (Chicago).. 
Illinois,  a  comparable  unsatisfactory  situation  with  respect  to  tho 
medical  staff  has  been  remedied  by  providing  for  joint  medical  serv- 
ices at  all  levels,  of  the  County  Hospital  with  that  of  the  county 
institution  for  chronic  invalids,  located  twenty  miles  from  tho 
Cook  County  Hospital. 

In  New  York  City,  where  the  institution  for  chronics  and  tho 
City  Home  and  a  general  hospital  aro  all  close  together,  there  is 
also  provision  for. quick  transfer  of  patients  from  one  to  the  other 
whenever  necessary. 
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There  is  ovor-all  coordination  of  the  Institutions  and  their 
management,  as  noted  previously,  not  only  in  Now  York  and  Chicago, 
but  in  many  other  cities. 

Both  in  New  York,  where  all  these  institutions  are  in  the 

Department  of  Hospitals,  and  in  Cook  County,  Illinois,  where  the 

management  of  the  institutions  is  unified  through  a  Coordinator  of 

Institutions  appointed  by  the  President  of  the  County  Board 

(the  executive  head  of  the  county),  and  where  there  is  one  liedlcal 

Director  for  all  institutions,  there  are  none  of  the  disadvantages 

of  the  two  separate  departments  as  in  Boston,  and  there. is  clear 

demonstration  of  the  values  of  the  unification  proposed. 

The  last  paragraph  of  this  recommendation  roads: 

"The  agreements  with  medical  schools  shall  be  made 
definitive  and  specify  what  amounts  to  mutual  contractual 
relationships." 

As  long  ago  as  May  2g,  19^2,  the  matter  of  selection  of  medical 
staff  was  presented  to  the  Board  of  Trustees  in  a  joint  memorandum 
from  the  Deans  of  the  Boston  University,  Harvard  and  Tufts  Medical 
Schools.  On  July  15,  19^2,  the. matter  was  again  presented  to  the 
Mayor  and  the  3oa.rd  of  Trustees.  Reports  of  these  memoranda  are 
appended  to  this  section  of . the  Report,   Ko  action,  unfortunately, 
resulted  from  the  proposals. 

It  must  be  stressed  that  in  all  Services,  there  must.be  "open 
services"  as  well  as  those  assigned  to  the  Medical  Schools.  •  But  for 
the  latter,  there  must  be  specific  agreements,  so  that  there  may  be 
an  assured  continuity  both  of  service  and  of  responsibility. 
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The  incnoranda  cltod  practice  in  man;/  cities,  where  there  was 
definite  und.er standing  between  the  public  hospitals  and  recoGnized 
Medical  Schools,   llo  instance,  can  be  recorded  when  the  public 
hospitals  have  not  gained  greatly  fro.Ti  such  affiliations;  and  every 
instance  proved  the  value  of  such  arrangement. 

In  addition  to  all  the  other  gains,  it  must  be  noted  that 
often  there  are  available  to  the  great  medical  schools  large  endow- 
ments and  bequests,  which  they  might  bo  loath  to  use  at  the  public 
hospitals,  unless  assured  of  continuity  and  control.   This  is  true 
to-day  a.lso  in  the  availcability  of  largo  grants  from  various  public 
agencies  and  foundations.   It  is  also  true  with  respect  to  la.rgG 
grants  from  any  industrial  concerns  and  from  trade  groups,  such  as 
large  c^j-'ug  manufacturers .   But  all  want  responsible  leadership, 
continuity  and  prestige.   Thus,  without  any  strings  whatsoever,  one 
drug  company  provides,  at  one  city  hospital,  a  grant  of  over 
§150,000  a  year  for  a  term  of  years  for  work  in  the  field  of 
hypertension. 

There  is  everj'-thing  to  gain,  and  nothing  to  lose,  in  follow- 
ing this  recommendation. 

The  "open  services"  will,  of  course,  be  open  to  all  qualified 
■  and  reputable  ph3''siclans  associated  vrith  the  hospital  (other  than 
those  placed  by  the  Medical  Schools)  but  will  be  strengthened  by 
the  prestige  of  parallel  services  maintained  by,  and  facilities 
secured  through,  the  Medical  Schools.   Through  the  Medical  Council, 
and  the  Mcd.ical  Advisory  Board,  there  will  always  be  any  controls 
which  may  be  necessary. 
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RECOI-CT-SNDATIOI-I  III. 

"Saoli  of  tho  tliroc  institutions  shall  bo  dlrGctly  adninistorcd 
by  its  oTOi  Medical  Suporintondcnt. " 

Tho  cffoot  of  this  recommendation  would  bo  to  make  the  head 
of  the  Mattapa.n  Sanatorium  a  full  Superintendent,  instead  of  consid-. 
oring  him  only  as  an  assistant  to  the  Superintendent  of  the  Hospital. 
It  would  also  mean  that  tho  Sanatorium  would  be  considered  a  separate 
institution,  instead  of  a  division  of  the  City  Hospital. 

An  institution  e.s   large  as  this  (573-'bcd  capacity),  located 
entirely  apart  from  the  others,  will  gain  by  greater  responsibility 
in  its  direction.   There  are  many  disadvantages  in  the  present  a.r- 
rangemcnt,  with  no  corresponding  gains.   The  Superintendent  of  the 
City  Hospital  has  such  an  important  and  arduous  task  that  he  cannot 
alwajrs  give  the  time  needed  to  administer  another  institution,  to 
say  nothing  of  conflict  in  interest  that  might  develop. 

Since  there  is  recommended  unification  at  top  administrative 
levels,  it  is  neccssa.ry  to  require  full  responsibility  and  efficiency 
at  each  major  institution,  .The  logic  of  this  recommendation  is 
conclusive  and  self-evident. 

Adjustment .  of  salaries  of  the  superintendents  of  each  insti- 
tution is  also  recommended.;  at  City  Hospital  from  ^o,'-i-00  to  v9,000; 
at  ilattapan  from  Assistant  Superintendent  at  05,^00  to  Superintendent 
at  06,000;  and  at  Long  Island  Hospital  from  $5,200  to  06,000. 
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REC  OMI.IEin) \TI  Oil   IV ; 

"Tliere  raust  be  clear  lines  of  authority,  and  organ- 
ization for  eff e ctive  functioning,  both  from  the 
central  deparfcment  over  the  three  institutions;,  and 
within  each  Institution  under  Its  Medical  Superin- 
tendent ." 
(Reasons  for  this  recommendation  are  given  in  part  In  the  dis- 
cussion of  previous  recommendations.) 

Y/lthin  the  institutions  there  is  weakness  of  administration 
because  of  lack  of  clear  lines  of  control.   The  attached  chart  "A" 
shows  that  there  are  21  department  heads  reporting  directly  to  the 
Medical  Superintendent;  this  must  necessarily  be  ineffective. 

A  proper  organization  v;ould  divide  the  work,  under  the  Medical 
Superintendent,  into  five  divisions,  each  with  a  responsible  head. 
The  detailed  report  (Part  III)  gives  a  graphic  presentation  of  the 
recommended  organization  of  the  City  Hospital;  this  will  also  serve  as 
a  model  for  the  other  Institutions,  with  such  minor  modifications  as 
the  situation  indicates. 

Reference  is  also  made  to  the  organization  of  the  central,  over- 
all Department,  and  to  the  three  major  Bureaus  thereof.  With  that 
organization,  and  corresponding  controls  within  each  institution, 
efficiency  and  economy  can  be  achieved. 
RECOM/IE^IDATIOI'T  V; 

"All  plans  for  physical  development  at  any  in stltu- 
■  tlon  shall  be  predicated; 

^ •   On  analysis  of  entire  community  needs ; 
b ,   On  coordination  of  needs,  considering  also  all 
other  institutions,  both  publlb  and  private; 
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c .   On  the  coordination  of  fimctions  of  all  the  In- 
stitutions of  the  Department ; 

d «   On  consideration  of  new  methods  which  can  better 
meet  needs  at  less  cost; 

® •   On  consultation  and  advice  of  an  outstanding 

specialist  in  the  field  of  hospital  construction 
and  design," 

A.  There  is  just  being  completed  by  experts  for  the  Committee 
of  Citizens  a  survey  of  the  entire  community  needs  and  facilities, 
which  will  provide  a  base  for  all  planning.   The  city  institutions 
are  only  one  group;  the  City  of  Boston  pays  more  than  its  share  of 
State  costs,  so  that  wherever  state  institutions  and  services  can  or 
should  function  to  do  at  least  part  of  a  task,  the  City  should  not 
undertake  it.   Certainly  the  City  should  not  Invest  in  an  expensive 
physical  plant,  merely  to  meet  a  present  situation  v/hich  best  can  be 
met  only  by  long-range  planning,  and  by  due  consideration  of  the  re- 
sponsibility respectively  of  city,  state,  nation  and  of  private 
agencies . 

B.  The  need  at  this  time  for  such  careful  planning  applies 
particularly  to  the  care  of  chronic  invalids.   The  City  should  have 
learned  its  lesson  when,  some  years  ago.  It  lost  several  hundred 
thousand  dollars  in  a  project  for  an  institution  for  chronic  invalids, 
since  abandoned,  with  nothing  to  show  for  its  expenditure  for  land, 
plans,  and  cancelled  contracts. 

The  City  is  again  rushing  expenditures  of  oxer  a  million  and  a 
quarter  dollars  for  additional  facilities  for  chronic  Invalids  at 
Long  Island;  the  reason  given  for  the  "rush"  is  to  correct  an 
admittedly  bad  situation,  v/hich  has  existed  for  many  years,  -  namely. 
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the  use  of  an  old  frame  building  to  house  chronic  Invalids.  Actually, 
this  "emergency"  situation  could  have  been,  and  still  could  be  elim- 
inated by  good  management,--  by  completing  and  altering  floors  in  ex- 
cellent existing,  fireproof  buildings,  by  some  remodeling,  by  pro- 
viding elevators,  and  then  by  shifts  of  patients  from  the  frame  build- 
ing to  other  buildings,   (See  Part  III^)  This  would  provide 
a  more  immediate  correction  for  the  use  of  the  frame  building,  which 
will  be  almost  the  sole  result  from  the  contemplated  expenditure  of 
at  least  |1. 250,000, 

It  is  probably  too  late  to  do  anything  about  this  expenditure, 
because  of  the  determination  of  the  authorities  to  rush  erection  of 
the  new  building.  This  institution  (Long  Island)  has  long  suffered 
from  bad  planning.  Another  example  is  the  fact  that  the  Recreation 
Building  was  erected  at  the  highest  point  on  the  island,  at  the  ex- 
treme end  of  the  building  area,  and  hence  least  accessible  to  the 
patients . 

C.  More  important  arc  other  considerations  in  planning,  such 
as: 

1.  The  State  has  one  nearby  institution  (Tewksbury)  for  chronic 
Invalids  which  has  facilities  closed  temporarily.  Because 
of  dispute  between  City  and  State  authorities,  there  is  a 
determination  to  bring  to  Long  Island  the  Boston  patients 
now  at  the  State  institution. 

2.  The  State  is  contemplating  building  a  new  yOO-bed  institu- 
tion for  chronic  invalids  in  the  City  of  Bostonc 

3.  There  are  many  reasons  why  care  of  chronic  invalids.  Just  as 
is  the  case  with  the  care  of  mental  patients,  should  be  a 
State  charge,  and  not  a  City  charge. 
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i|,   "Home  Care"  programs  have  been  found  to  be  very  effective 
In  providing  care  for  many  chronic  invalids  who  otherwise 
must  be  institutionalized.   Such  home  care  is  better  and 
much  cheaper,  as  well  as  more  satisfactory  to  many  of  the 
patients. 

5.  There  are  a  great  many  reasons  why  Long  Island  should 
limit  itself  to  the  care  of  vjhat  are  termed  "custodial 
clironic  Invalids",  requiring  less  intensive  treatment 
than  other  types  of  care  for  chronic  invalids  and  suffer- 
ers from  chronic  illnesses.  There  is  general  agreement 
that  the  latter  group  of  cases  should  be  cared  for  at  in- 
stitutions much  more  accessible  than  Long  Island,   (See 
Part  III . )  The  net  effect  c.**  this  will  be  to  lim- 
it the  ma.xlrv.ra   size  of  Long  Island  Ho ■■^_pi t a  1  „ 

6,  The  Long  Is]. and  institution  suffers  greatly,  and  has  long 
suffered,  from  lack  of  clear-cut  and  valid  intake  and  dis- 
charge policies  and  procedures,  particularly  concerning  al- 
coholic "repeaters",  A  small  but  significant  percentage  of 
alcoholics  come  and  go  many  times  without  any  real  benefit 
to  themselves^  and  admittedly  to  the  detriment  of  the  insti- 
tution and  its  function.  There  are  other  institutions,  e.g., 
the  Eridgev/ater  State  Farm,  to  which  some  of  these  failurs 
could  better  be  sent^,  both  for  their  own  sake,  and  certain- 
ly for  the  sake  of  the  vast  majority  at  Long  Island. 

It  is  true  that  the  v;hole  question  of  alcoholism,  and 
treatment  of  alcoholics,  has  long  been  overdue  for  a  complete 
revision.   In  general,  this  should  take  the  form  of  treat- 
ment from  a  mddical, rather  than  from  a  correctional  stand- 
point,—  although  this  is  no  reason  why  a  facility  such  as 
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Bridgewater  should  not  adopt  best  medical  practices,  or  some 
State  ins tltut ion ;,( perhaps  present  or  future  State  Mental 
hospital),  should  not  adequately  deal  with  this  problem. 

It  is  generally  agreed  that  the  problems  of  alcoholics  are 
more  nearly  related,  for  longer  term  care,  to  the  services 
rendered  by  State  Mental  Hygiene  Departments;  for  acute  and 
out-patient  care,  treatment  is  best  afforded  in  connection 
with  general  hospitals.   Correlation  with  the'vrork  at 
Washingtonian  Hospital,  or  the  Alcoholic  Clinic  at  peter 
Bent  Erigham  Hospital  also  have  great  possibilities.   Devel- 
opment at  City  Plospital  ought  also  to  be  considered,  paitic- 
ularly  in  connection  with  a  greatly  expanded  and  strengthened 
Psychiatric  Department. 

In  any  case,  there  can  be  no  justification  for  complicating 
the  problem,  or  greatly  reducing  the  effectiveness,  of  Long 
Island  Hospital  as  an  Institution  to  servo  for  chronic  in- 
valids, and  for  sueh  older  citlzenq,  who  for  physical  or 
other  reasons,  cannot  be  cared  for  in  the  community.   The 
service  which  Long  Island  can  render  in  that  field  is  too 
great  to  be  jeopardized  by  a  wrong  policy  of  admission  for 
unsuitable  cases. 

There  is  a  mistaken  notion  that  we  have  learned  hov;  to  deal 
with  concentrations  of  large  numbers  of  alcoholics;  on  the 
contrary,  ITew  York  at  its  Bridge  House  and  Chicago  with  its 
Portal  House  have  achieved  some  vrorthwhile  results  by  keep- 
ing the  numbers  in  each  case  very  limited  (under  I|-0),  and 
keeping  the  group  entirely  apart  from  others.   The  Special 
Section  of  this  Report  on  the  "Custodial  Patient  Group"  at 
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Long  Island  emphasizes  the  conpleto  i's.iluro  with  respect 
to  approxinately  the  17^  v;ho  have  boon  adiaitted  at  least 
five  different  times,  up  to  more  than  forty  times  "in  and 
out";  and  to  the  more  than  one- third  additional  men  (and 
some  v7or.icn)  who  have  been  in  and  out  between  one  and  five 
times. 

The  fact  that  for  at  least  I'jfo   of  the  custodial  patients 
Long  Island  has  failed  to  effect  any  permanent  benefit,  and 
hence  it  is  doing  them  no  good  to  keep  on  ro-adraitting  them, 
is  of  itself  significant.   (It  is  important  to  read  the 
Special  Section  of  the  Report  on  this  problem.)  Par  more 
important  is  the  fact  that  this  small  group  seriously  inter- 
feres with  the  administration  o f  the  institution  and  pro- 
vents  it  from  acquiring  the  character  that  it  deserves,- —  a 
fine  institution  for  the  care  of  chronic  invalids  (and  in 
part  an  excellent  Old  People's  Homo).   Too  much  emphasis 
cannot  be  placed  on  the  importance  of  stopping  the  intake 
of  these  shronic  alcoholic  cases.  The  Superintendent  is 
vvell  aware  of  the  problem,  but  is  unable  at  present  to  ex- 
clude those  cases  from  the  institution. 

Experience,  notably  the  recent  experience  in  Chicago  (the 
Cook  County  Institution,  Oak  Forest)  proves  conclusively 
that  it  is  impossible  to  develop  a  high  type  institution 
for  chronic  invalids  unless  there  is  first  a  weeding  out  of 
all  cases  unsuitable  for  treatment  —  the  group  correspond- 
ing to  these  failures  at  Long  Island  —  and  then  to  have  a 
firm  policy  with  respect  to  intake  and  discharge. 
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It  is  doubtful  if  any  of  those  v;ho  nowexcrt  the 
"pressure"  to  secure  admission  of  cases  to  Long  Island 
knev>7  of  the  really  groat  harm  they  vrore  doing  the  insti- 
tution when  they  tried  to  secure  admission  for  a  case 
which  the  administration  thought  was  a"f allure";  also  whe- 
ther they  would  continue  to  exert  such  pressure  for  such 
unsuitable  cases. 

The  foregoing  recommendation  respecting  the  intake  of 
custodial  patients  at  Long  Island  is  of  the  utmost  import- 
ance . 

There  is  another  group  at  Long  Island  who,  with  more 
treatment  and  rehabilitation  facilities,  could  much  sooner 
and  much  better  be  returned  to  the  community  Instead  of 
becoming  institutionalized,  as  so  many  have  become,  and  as 
the  average  stay  of  seven  years  indicates.   This  is  partic- 
ularly true  of  the  almost  3O/0  of  ^on   under  5O;  and  of  the 
almost  additional  20%   of  those  botv^/ecn  50  and  60.   (There  is 
some  duplication  in  the  number  of  these  with  the  group  pre- 
viously discussed.)   For  these  men,  the  institution  must 
provide  rehabilitation  and  training  program;  it  must  pro- 
vide good  social  service;  there  must  be  coordination  with 
services  such  as  Vocation  Rehabilitation.   Under  such  a 
program  and  services  many  successful  adjustments  in  the 
community  could  be  assured, 
D.   Planning  is  not  concerned  merely  with  physical  facilities, — 
it  must  consider  the  baslo  purposes  of  an  institution,  including  the 
possibility  of  reducing  numbers  to  be  cared  for.   Planning  m.ust 
visualize  the  size  of  an  institution  needed  in  a  total  plan  for  the 
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oommunlty  served.  There  is  every  reason  to  bollovc^  based  on  oxpc- 
rlonce  In  other  connnunitlGS  v/horo  similar  needs  have  been  analyzed, 
that  Long  Island  should  not  have  a  larp;or  capacity  than  at  present . 

The  present  permanent  buildings  at  Long  Island,  with  floors 
completed  and  elevators  Installed,  and  perhaps  with  a  small  addition 
to  one  building,  could  provide  adequate  housing  for  the  present  capac- 
ity, and  make  unnecessary  the  use  of  the  present  frame  "Women's  Build- 
ing" «   Part  III  of  the  report  discusses  this  matter  fully.   It  is  to 
be  noted  tlmt  tho  acquisition  of  the  staff  and  barracks  buildings  of 
Port  Strong,  by  tho  City  from  the  United  States  Government,  makes  it 
easy  to  remove  hospital  staff  from  buildings  which  should  be  devoted 
exclusively  to  the  care  of  patients.   This  would  have  made  even 
simpler  the  problem  of  housing  the  patients  at  Long  Island  without 
use  of  the  frame  building;  nevertheless  while  these  negotiations  were 
pending,  because  of  lack  of  planning,  the  City  was  rushing  plans  and 
contracts  for  a  now  building  to  replace  the  frame  building  (which 
long  since  should  have  been  abandoned)  at  a  cost  of  |1, 250,000. 

E.  Any  future  expansion  of  facilities  for  the  care  of  chronic 
invalids  should  be  on  the  mainland  at  other  Institutions,  either 
existing  or  new.   Construction  and  operation  costs  at  such  institu- 
tions v;ould  be  much  less  and  treatment  facilities  more  available. 

F.  The  current  survey  of  community  needs,  under  the  direction 
of  a  "Committee  of  Citizens"  will  give  basic  data  for  planning. 
There  should  not  have  been,  and  there  should  not  be,  any  construction 
of  new  facilities  not  based  on  integration  into  this  plan. 

G.  Tho  need  for  most  careful  planning  with  respect  to  the  City 
institutions  is  fundamental;  it  is  not  confined  only  to  Long  Island; 
some  examples  from  tho  other  institutions  might  be  cited: 
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1,  At  City  Hospital  there  Is  just  being  completed  a  total  re- 
modeling of  the  kitchen  and  good  storage  facilities  at  the 

'feouth  Department"^  at  a  cost  close  to  one  hundred  thousand 
dollars.   Had  there  been  any  proof  needed  that  the  food  for 
this  unit  could  have  been  supplied  from  the  main  kitchen, 
eliminating  not  only  the  cost  of  construction,  but  of  main- 
tenancQ  thereafter,  it  is  provided  by  the  fact  that  during 
the  whole  period  of  construction  the  main  kitchen  has  been 
supplying  the  food  for  the  meals  at  the  "South  Departniont"  » 

2,  Overcrowding  at  City  Hospital,  and  length  of  patients'  stay 
there,  could  be  reduced  by  development  of  a  new  "home  care" 
service,  (See  P,  ij.0  Seq.)  Other  cities,  with  uniformly  good 
results,  have  found  such  a  program  advantageous  both  to  the 
patient  and  to  the  hospital;  also  that  such  programs  reduce 
costs.  This  demonstrates  that  merely  building  additional 
facilities  is  not  the  only  method  of  coping  with  problems. 

3,  If  the  three  institutions  v^rere  int'ogratod  under  one  control, 
transfers  of  suitable  cases  betv/ecn  the  tliroe  hospitals  would 
be  facilitated.  For  instance,  this  vrould  permit  City  Hospital 
to  transfer  chronic  cases  to  Long  Island  and  thus  make  beds 
available  for  acute  cases, 

J4.,  The  South  Department  (Contagious  Diseases)  of  City  Hospital 
occupies  too  much  land,  and  its  buildings  are  antiquated. 
At  the  tine  they  v;oro  erected  there  v/as  a  much  greater  inci- 
dence of  Contagious  disc^s^  than  now,  e.g.,  diphtheria  has  been 
almost  eliminated.   The  available  area  on  the  main  hospital 
plot,  after  replacement  of  the  remaining  old  buildings  with 
needed  expansion  of  surgical  buildings,  for  administration, 
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etc,  will  bo  fully  occupied.  The  South  Department  area  could 
and  should  be  made  available,  in  naultl-storlcd  buildings,  for 
expansion,  for  a  geriatric  service j  for  chronic  illnesses  in 
their  intensive  treatment  stage |  for  rehabilitation  services j 
and  for  such  contagious  disease  units  as  are  warranted, 
H.   Ma 1 1 ap a n  S a na t o r i urn ;  Some  authorities  question  the  mixture 
of  types  of  tuberculosis  patients  kept  there,  and  instead  urge  separa- 
tion of  the  advanced,  the  incipient  and  the  arrested  cases.   This 
question  cannot  bo  resolved  without  much  further  study  and  coordina- 
tion of  all  institutional  facilities,  such  as  State,  private  and  City- 
The  inclusion  of  the  City  Health  Commissioner,  or  his  Deputy,  as  an 
ex-offlclo  member  of  the  Board  of  Trustees  vrould  be  helpful  in  decid- 
ing on  proper  policies  for  Mattapan.   Certainly  keeping  patients 
there  who  are  disturbing  others,  as  well  as  the  management,  as  was  re- 
ported in  one  extreme  case,  is  not  warranted, 
RECOH/IEIIDATION  VI;  - 

"  'Heroic'  programs  are  needed  to  ir£)et  the  desperate 
nursing  situation  which  prevails • " 
The  situation  with  respect  to  shortage  of  nurses  is  not  con- 
fined to  the  City  institutions;  there  is  a  national  shortage,  or 
rather  a  national  crisis  because  of  the  shortage  of  nurses.   However, 
many  other  institutions  in  Boston  have  been  more  successful  in  re- 
cruiting than  have  the  City  institutions. 

The  detailed  report  (Part  III)  analyzes  the  nursing  situation  at 
the  City's  three  hospitals,  and  makes  specific  recommendations  concern- 
ing them.   The  most  alarming  fact  is  that  less  than  one-half  of  the 
amount  of  nursing  service  needed  is  given,  and  that  there  is  probably 
a  direct  connection  between  this  fact  and  an  indicated  too-high  death 
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rate,  particularly  too  high  araong  premature  infants. 

One  major  way  to  Inprovo  the  sorvicG  is  to  give  compLcto  charge, 
v/ith  respect  to  feeding  of  nearly  all  patients,  to  the  dietary  ser- 
vice. While  there  is  a  division  of  authorities  on  the  question  of 
whether  the  dietary  department  or  the  nursing  service  should  undertak'^ 
this  responsibility/';,  under  the  conditions  prevailing  the  weight  of 
evidence  must  bo  in  favor  of  relieving  the  nurses  of  this  responsi- 
bility (with  some  exocpblons)  so  that  they  may  have  more  time  to  de- 
vote to  bedside  nursing. 

The  situation  with  respect  to  the  Nurses  *:?rainlng  School  at  Clt^' 
Hospital  has  been  viforsened  by  reason  of  loss  of  accreditation  from 
Now  York  State,  which  has  led  other  schools  j.n  Boston  and  outside  to 
cut  off  sending  nurses  for  part  of  their  training  at  City  Hospital, 
and  of  course,  acts  also  as  a  deterrent  to  enrolling  student  nurses 
directly  at  the  City  School.   This  situation  can,  and  must  be  over- 
come.  (Sne  Part  III.) 

Additional  recruiting  and  training  of  nurse  aides  is  necessary, 
to  supplement  and  assist  the  nurses  In  their  work. 

The  J._rapGrtance___cf  i^he  nursing  situation  doe ■'?  not  permit  brief 
summarization  in  this  socbion,.   It  Is  necessary  to  read  the  analysis 
and  recommendations  in  the  detailed  report,  Part  III. 

RECOMEITOATION  VII: 
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On  the  first  day's  visit  to  tho  City  Hospital,  because  it  was 

obvious  that  tho  care  given  must  have  cost  moro  than  the  rates  then 

charged  (^7  fo^  wards j  $8  for  private  patients),  the  point  v;as  called 

to  the  attention  of  the  nanagerncnt,  and  charges  were  increased  ^1 

per  day  for  each  class  of  patients. 

Ono   item  alone  highlights  tho  need  for  deterralnlng  actual  cost 
of  care  and  charging  accordingly,  V/liorovor  there  is  insurance,  or 
where  a  suit  for  damages  can  be  successfully  maintained,  there  is  no 
difficulty  in  securing  whatever  rate  is  charged,  provided  it  does  not 
exceed  cost.   To  some  extent  the  same  is  true  for  compensation  cases j 
and  there  are  many  other  patients  vi/ho  can  pay  all  or  a  proportionate 
share  of  the  cost.   This  should  apply  also  to  payments  by  those  on 
the  Public  Assistance  programs. 

Costs  at  out-patient  departments  of  hospitals  throughout  tho 
country  have  doubled  in  recent  years,  and  attention  should  be  given 
to  determining  actual  costs  in  the  out-patient  department  of  City 
Hospital,   and  to  collect  accordingly.   This  would  bo  true  also  of 
the  Accident  Rooms,  the  x-ray  amd  many  other  services. 

Even  at  the  former  rate,  tho  division  of  responsibility  between 
the  Dopartnont  of  Public  V/elfarc  and  the  hospital  authorities  as  to 
ability  to  pay,  and  the  long  delays  in  billing  for  care,  entailed 
loss  of  revenue. 

Par  beyond  this,  it  v/as  so  evident  that  there  v/as  outstanding 
need  for  an  entire  reorganization  of  all  tho  business  administration 
and  methods  of  the  institutions,  and  for  more  effective  and  econom- 
ical control,  that  the  Boston  Finance  Commission  directed  a  special 
study  of  business  administration  and  methods.  In  a  general  way  tho 
findings  of  that  survey,  as  known  to  us,  coincide  v/ith  our  conclusiona 
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Since  that  survej  is  more  detailed  and  more  thorough,  adoption  of  its 
recomnendatlons  along  these  lines  is  urged. 

There  need  be  no  hesitancy  in  adopting  the  principle  of  charg- 
ing at  cost  because  of  the  inability  of  many  patients  to  pay  such 
rates.  Reductions  In  cl-mrgos  may  bo  nado  in  accordance  Y/ith  finan- 
cial ability  to  pay,  in  lino  with  sound  policies  established  by  the 
Board  of  Trustees,  and  under  clearly  stated  v^ritten  rules,  vi^hich 
should  be  adhered  to.   Costs  should  be  the  base  of  any  schedule  of 
prices,  but  act'.ial  charges,  case  by  case,  nay  be  made  under  policies 
which  consider  varying  factors.  Furthermore,  the  reasons  for  lov;er 
than  established  rates  used  for  any  given  case  should  bo  recorded  in 
writing. 
HECOI^dEiroATIOH  VIII ; 

"Personnel  oracticos  should  be  brought  under  central- 
ized control,  in  line  v/ith  modern  concepts  of  industry . " 
(For  nodical  control  see  Recommendation  li. ) 

Any  business  v/hich  employs  over  3^00  workers  obviously  needs 
the  very  best  and  most  expert  of  personnel  direction.  This  is  par- 
ticularly so  V7here  there  arc  problems  of  Civil  Service,  of  potential 
pressures,  and  where  the  work  performed  varies  from  the  most  menial 
to  that  requiring  the  highest  professional  skills.  For  n.any  of  the 
hospital  services  it  is  essential  to  have  effective  recruitment  and 
training  programs . 

It  has  been  well  said  that  "personnel  is  the  heart  of  manage- 
ment; education  and  training  the  motivating  force  of  sound  personnel 
management,"  There  is  no  strong  personnel  director  and  corresponding- 
ly no  effective  personnel  direction  or  management.  There  Is  an  urgent 
need  to  set  up  such  a  service.   If  the  Major  Recommendation  (I)  is 
adopted,  then  there  should  be  an  effective  personnel  service  in  the 
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new  central  dopartnont,  Iraplemcntod  by  spoclGlized  v/ork  at  each  in- 
stitution.  This  would  follov/  the  pattern  recomracndcd  for  effective 
business  management  and  control, 
REGO^ffil©ATIOM_IX ; 

"The  present  Child  Welfare  Division  of  the  Institu- 
tions Department  shall  be  transferred  to  the  Public 
TJelfaro  Department,  and  the  unit  of  the  public  Wel- 
fare Department  novj  as3ip;ned  to  the  City  Hos'oital 
shall  no  longer  function  thoro. 

"A  now  Admissions  Office,  including;  dotornination 
of  financial  ability  to  pay  for  care,  shall  function 
under  central  control  to  enforce  the  policies  of  the 
Department  respoctinp;  admissions  to  each  institution, 
or  of  transfers  from  one  to  another.  Definite  admis- 
sion and  discharg:e  policies  shall  be  established  and 
enforced." 
The  present  Child  Vifelfare  Division  in  the  Institutions  Depart- 
ment functions  in  a  field  more  akin  to  the  v/ork  of  the  Department  of 
Public  Welfare  than  to  any  relationship  to  the  Long  Island  Hospital 
or  any  other  function  of  the  Institutions  Department.   It  is  believed 
that  the  separate  study  of  the  Child  Welfare  Division,  made  by  the 
same  group  of  experts  vrho  surveyed  the  Public  Welfare  Department  for 
the  Boston  Finance  ComTiiission,  will  make  a  positive  rocorLmendation 
for  this  proposed  transfer,  and  wo  strongly  rocojTimond  such  policy. 

V/ith  respect  to  thounit  of  the  Public  Welfare  Departm.ont  which 
functions  at  the  City  Hospital,  it  can  only  bo  said  that  the  present 
experience  is  not  good.   Y/hile  it  is  true  that  in  some  communities, 
the  task  of  determining  financial  ability  to  pay  at  the  public 


-59- 

instltutions  Is  undertaken  by  the  Public  Vifolfarc  Department,  there 
are  more  communities,  with  a  higher  average  degree  of  success,  where 
determination  of  financial  ability  for  care  at  the  public  institu- 
tions is  a  function  of  a  unit  of  the  Central  Department  controlling 
the  Institutions.   The  separate  survey  of  the  Business  Administration 
of  the  Boston  institutions  proposed  control  of  this  function  by  the 
now  Department  of  Hospitals,  and  wo  concur  in  this  re commendation , 

A  policy  of  transfers  of  cases  in  one  institution  to  another 
that  may  be  more  suitable,  or  necessary  to  meet  a  particular  situa- 
tion, is  obviously  desirable.   This  will  become  easily  possible  if 
the  institutions  are  brought  under  the  same  control, 

A  definite  discharge  policy  is  alao  essential.  This  applies 
particularly  to  those  institutions  where  patients  either  refuse  to 
follow  the  program  within  the  institution,  or  elect  to  leave  against 
the  advice  of  the  doctors |  or  whose  presence  within  the  institution 
creates  difficulties  for  the  administration  or  for  the  best  inter- 
ests of  the  other  patients,  (Examples  found  at  each  of  the  insti- 
tutions reinforce  the  necessity  for  this  recommendation.) 

Another  oloment  of  a  "definite  discharge  policy"  is  to  effect 
discharge  at  the  earliest  possible  moment  consistent  with  the  pa- 
tientb  having  care  provided  elsewhere  v/ithout  detriment  to  his  well- 
being.   One  illustration  of  proper  development  of  such  policy  is  the 
recommendation  next  follovdng  for  a  "home  care  program". 
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RZCOmiENDATIOn  Z: 


"A  Home  Care  Prograai  shall  be  organized,  particular ly 
i^  connection  ^ith  the  discharges  from  Boston  City  Hos- 
pitals  Closer  coordination  Viith   the  programs  and  facili- 
ties maintained  by.  other  agencies  or  departiaent ,  particu - 

larly  such  as  those  of  the  Public  Welfare  Department,  the 
Washingtonian  Hospital,  the  Alcoholic  Clinic  at  Peter  Bent 
Brigham  Hospital  and  many  of  the  State  Institutions  and 
services'" 


Home  Care  programs  have  been  developed  very  successfully  in 
many  communities.   For  hospitals  it  has  permitted  earlier  discharge, 
to  the  benefit  of  the  patients  and  the  hospital.   It  is  beneficial  to 
the  taxpayers  because  the  care  of  home  service  has  an  average  cost  of 
f3  per  day,  comipared  to  the  cost  of  hospital  care  averaging  f.lO  or 
Fxore  per  day.   A  good  home  care  program  is  particularly  important  in 
public  hospitals  -where  the  average  stay  is  generally  longer  than  in 
private  hospitals,  as  many  of  the  patients  come  from  poorer  homies, 
and  cannot  secure  the  care  necessary  after  discharge.  It  is  anomolous 
that  wealthy  patients,  fully  able  to  pay  for  their  care  as  private 
hospital  patients,  are  quickly  discharged  from,  hospitals,  because  the;; 
can  pay  for,  and  are  assured,  care  at  home,   A  good  home  care  service 
would  eliminate  the  need  for  longer  stay  for  the  poorer  patients  in 
the  City  Hospital. 

There  is  every  reason  to  believe  that  such  HoEie  Care  service  in 
Boston  TAiould  effect  a  reduction  of  the  present  average  length  of  stay 
at  the  Boston  City  Hospital  from  12  days  to  what  might  be  considered 
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a  normal  of  nine  days,  or  at  the  most  ten  days  average  length  of  stay. 

This  program  could  go  a  long  way  toward  reducing  the  serious 
overcrowding  now  prevalent,  particularly  in  some  of  the  medical  wards 
at  the  Boston  City  Hospital.   It  also  makes  unnecessary  construction 
of  additional  beds,  facilities  which  at  present  cost  of  construction 
range  between  |l5-20,00  per  hospital  bed  provided.  A  voluntary  agen- 
cy in  Boston  has  had  successful  experience  with  Home  Care  service. 
The  public  hospital  should  develop  such  a  program,  and  make  its  beds 
more  available  to  meet  needs. 

Tlie  elements  of  a  good  Home  Care  program  are  visiting  doctors 
(in  connection  with  a  hospital  program  of  Home  Care  it  can  be  an  extei? 
sion  of  the  same  service  which  cared  for  the  patient  in  the  hospital); 
Visiting  Nurse  Service  may  be  necessary;  as  may  be  a  Visiting  House- 
keeper service,  along  with  other  special  services,  if  indicated. 

It  should  not  be  thought  that  "Home  Care  Service"  is  limited 
only  to  cases  discharged  from  the  City  Hospital.   Experience  in  many 
cities  demonstrates  the  value  of  such  a  program  as  a  better  and  more 
economical  way  of  caring  for  many  chronic  invalids',  who  otherwise 
must  be  cared  for  in  institutions  such  as  Long  Island  Hospital.  -It  is 
understood  that  both  good  general  Social  V/ork  and  Medical  Social  V/ork 
would  anticipate,  and  be  continued  in,  a  program  of  Home  Care. 

In  some  cities  there  is  even  a  further  development  of  a  Home 
Care  Program,  namely,  the  care  of  the  patient  in  his  own  home  as  an 
alternative  to  bringing  him  to  the  hospital,  whereever  the  case  can 
be  properly  cared  for  in  the  home,  if  the  services  of  a  good  Home  Care 
Program  are  available.   This  practice  might  well  be  a  valuable  ad- 
junct to  the  present  rather  loose  admissions  procedure  to  City  Hos- 
pital, particularly  if  combined  with  the  recommendations  hereinafter 
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made  that  interns  of  the  hospital  go  out  with  ambulances  when  these 
are  called  for. 

References  in  connection  with  other  recorarnendations  for  better 
use  of  facilities  such  as  that  at  the  r/ashingtonian  Hospital  for  Al- 
coholics and  at  the  Alcoholic  Clinic  at  Peter  Bent  Brighani  Hospital, 
have  already  been  inade.   Particularly  for  a  nujnber  of  the  cases  now 
unwisely  sent  to  Long  Island,  this  would  be  a  desirable  alternative, 
coiribined  if  necessary  with  grants  for  subsistenae  fror:i,and  supervis- 
ion by,  the  Public  '■Jelfare  Department.   The  shelters  for  m.en  and 
women  provided  by  the  Public  Welfare  Departm.ent  also  should  be  co- 
ordinated in  their  use  for  proper  cases. 

Reference  has  also  been  made  to  the  necessity  for  use  of  facil- 
ities both  of  private  agencies  and  even  more  particularly  to  proper 
state  agencies,  services  and  institutions,  as  against  mere  reliance 
on  the  city  institutions  alone.  The  well-being  of  the  patients  and 
the  best  Interests  of  the  Boston  taxpayer,  who  also  in  a  large  mLeas- 
ure  supports  the  State  institutions,  demand  close  adherence  to  this 
principle. 

A  "Convalescent  Care"  program,  is  essential  for  the  Boston  City 
Hospital;  arrangements  to  meet  needs  must  be  made. 

RSCOmiENDATIOH  XI: 

" I^egislative  change  sh o u Id  provide  tha t_  reci pients  of 
public  assistan c_o__ca red  for  at  any  of  the  tliree  institu- 
tions shall  continue  to  receive  their  grants,  and_^thus  be 
able _t_o_ p ay  the  City  for  any  instit utio na  1  car e._  The  State 
shall  continue  and  extend  its  share  of  finanaing  cost  of 
care,  particularly  for  patients  suffering  from  chronic 
illnesses." 
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The  effect  of  this  reconiraendation  is  particulary  important  with 
respect  to  the  financing  of  Long  Island  Hospital,  although  to  a  lessei 
degree  it  applies  to  the  other  institutions  as  \\ell.   If  adopted,  the 
City  of  Boston  might  be  relieved  of  a  large  share  of  the  cost  of  car- 
ing for  the  patients  at  Long  Island. 

The  facts  are  that  Long  Island  should  care  mostly  for  the  chron- 
ic invalids  who  are  aged.   If  there  were  eliminated  from  the  present 
patient  population  at  Long  Island  the  groups  who  ought  not  be  there, 
the  dominant  group  would  be  65'  years,  or  over,  in  age.   If  they  lived 
in  the  City,  they  would  be  entitled  to  Old  Age  Assistance,  in  which 
the  State  and  Federal  governments  bear  most  of  the  cost.   If  these 
same  people  could  find  a  Nursing  Home  where  costs  would  be  even  high- 
er than  at  Long  Island,  their  grant  would  be  continued,  and  the  cost 
met.   It  is  entirely  unreasonable,  if  they  are  otherwise  eligible,  to 
deprive  them  of  their  Old  Age  Assistance  grant  because  they  elect  to 
go  to  Long  Island  Hospital. 

The  State  of  Illinois  has  had  remarkable  success  by  adopting 
this  policy.   It  has  meant  that  many  additional  and  very  satisfactory 
facilities  for  care  of  chronic  invalids  have  been  provided.   The  State 
of  Illinois,  as  a  part  of  this  program,  has  rightfully  insisted  that 
proper  standards  of  care  be  prov  idea;  that  the  patients  have  the 
right  to  chose  whether  they  go  to  the  public  or  the  private  institu- 
tion, in  either  case  receiving  a  grant  v.-hich  pays  for  his  care  and 
some  personal  needs;  and  also  providing  that  other  citizens,  even 
though  not  on  public  assistance  who  can  pay  their  own  way, also  shall 
be  admitted  to  such  institutions. 

Commissioner  McDonald,  at  the  last  session  of  the  Legislature, 
prepared  a  bill  which  was  introduced,  but  unfortunately  failed  of 
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passage.   A  bill  modeled  after  the  Illinois  law  should  be  introduced 

and  passed  at  the  coning  session  of  the  Massachusetts  Legislature. 

"Welfare"  should  pay  for  the  care  of  all  relief  recipients  at 

ell  institutions.   Not  only  should  Welfare  "pay  its  way",  but  it 

should  relieve  the  City  of  bearing  alone  the  cost  of  such  care, 

RECOLiMENDATION  XII; 


"Maintenance  and  equipment  needs  must  be  promptly  met. 
Sundry  operating  econorrdes  should  be  introduced,  while  at 
the  same  time  providing  additional  expenditures  necessary 
to  meet  required  standards." 

The  detailed  report  (Part  III)  lists  m.any  needs.   It  also  lists 
sundry  operating  econoiales,  which  together  with  effective  business 
administration  and  control,  should  result  in  material  savings.   In 
previous  major  recommendations,  it  has  been  pointed  out  how  the  City 
may  and  should  receive  additional  revenues  for  the  services  rendered. 
The  net  effect  cannot  be  foretold  at  this  time,  because  of  the  many 
"ifs"  involved,  such  as,  acceptance  of  the  recomm-endation  for  consol- 
idation of  control,  or  of  the  preceding  recoimnendation  concerning 
Old  Age  Assistance  grants  at  Long  Island,  etc. 

It  is  certain  that  as  far  as  City  Hospital  is  concerned  the 
necessary  expenditures  for  additional  nursing  personnel  will  require 
a  net  increase  of  current  expenditures  that  may  add  as  much  as 
$250,000  to  the  present  total  cost*   This,  however,  would  be  only  an 
additional  cost  of  fifty  cents  per  patient  day,  and  would  secure  the 
highest  standard  of  care,  instead  of  the  present  unsatisfactory  and 
dangerous  nursing  situation,  and  its  attendant  evils,  including  high 
death  rate.   It  is  not  unlikely  that  the  additional  revenues  by  adjusi 
ment  of  rates  both  for  bed  care  and  in  the  out-patient  department, 
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plus  efficiency  in  co.l-lecting  for  care  given,  would  more  than  offset 
the  necessary  increase  in  expenditures. 

There  is  no  do-iht  that  if  the  entire  recommended  program  of 
this  peport  is  carried  out  there  will  be  very  material  savings  for 
the  Boston  taxpayers,  while  providing  better  care  for  patients.  More- 
over, many  future  capital  outlays  will  be  avoided,  also  with  savings 
to  the_ taxpayers,  if  these  recommendations  be  followed. 

RECOAg./IENDATICN  XIII: 

"Two  recoramendatlons  which  must  nee essarily  only  be  ten- 
tativSj  because  n ot  within  the  scope  o f  this  study,  neverthe- 
less ought  to  be  listed : 

a .   '' Tb e  present  Ambulance  Service  of  the  City,  not  m.erely 
that  of  the  City  Hospital, should  be  reorganized  so  that  in- 


stead  of 

the 

Police  hauling  practically 

all  acci 

dent 

cases 

to  the 

CI 

uy  n 

ospital, 

the  City 

provide  a 

fflbulance 

service, 

stationed 

at 

strategic 

points, 

oref erabl 

y  carrying  a 

Iso  an 

intern 

to 

the 

scene  of 

the  accident,  and 

taking 

the 

victim 

to  the  nearest  hospital . 

b.   "Development  of  'general'  intern  services  in  addition 
to  the  prevailing  intern  services  at  City  ITospltal." 

V7ith  respect  to  "a",  namely  the  /imbulance  Service,  it  is  oLf- 
flcult  to  speak  with  restraint  of  a  situation  whereby  accident  cases 
all  over  the  City  are  left  to  police  vehicles  and  to  police  officers 
to  handle,  and  even  more,  where  they  take  substantially  all  such  cases 
wherever  they  occur,  to  the  City  Hospital. 

ffow  manj/-  persons  die  because  of  this  system,  and  how  many  have 
their  injuries  aggravated,  and  how  miuch  needless  suffering  results, 
it  is  impossible  to  sayl   A  city  which  prides  itself  on  the  services 
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It  renders  its  citizens  must  t-ive  serious  attention  to  the  protlem 
of  providing  a  proper  service  for  accident  cases.  More  and  more,  as 
time  goes  on,  accident  cases  are  increasing  in  importance,  both  as  a 
cause  of  death  and  invalidism. 

A  proper  system  tased  on  a  study  of  the  location  and  incidence 
of  accidents  will  reveal  ^Mhere  ambulances  should  be  strategicallj'" 
located.   The  ambulance  should  carry  an  intern  who  can  give  emergency 
treatment,  who  can  administer  an  opiate  to  relieve  pain  or  reduce 
shock  (which,  is  a  very  serious  element  of  most  accident  cases)  ,  and 
who  must  take  the  patient  to  the  nearest  hospital.   (The  only  excep- 
tions to  this  rule  would  be  in  cases  where  the  doctor  believes  it 
would  not  be  dangerous  to  the  patient  if  transported  to  the  hospital 
of  his  choice) .   The  ambulances  should  be  equipped  with  two-way  radio 
so  that  no  time  may  be  lost  in  answering  calls;  and  often  the  doctor 
may  send  instructions  to  the  hospital  to  prepare  necessary  operating 
or  other  facilities,  and  the  tim^e  thus  saved  may  save  a  patient's 
life.   Best  results  would  probably  be  achieved  if  the  central  con- 
trol of  such  an  amibulance  service  would  be  directed  by  the  proposed 
Over-all  Hospix^al  Department,  cooperating  with  all  other  hospitals 
in  the  City.   The  Citj'-  should  guarantee  the  cost  of  care  (subject  to 
proper  regulations),  where  collection  cannot  be  made  otherwise.   The 
separate  report  on  the  work  of  the  Police  Department  may  possibly 
make  recomiiiendations  concerning  their  ambulance  service;  if  so,  that 
report  should  be  read  in  connection  with  this  recom.mendation, 

■  Vvlth  regard  to  "b",  suggesting  a  general  intern  service,  in  ad- 
dition to  the  other  services,  a  decision  must  be  left  entirely  to  the 
proposed  ITedical  Advisory  Board  and  the  Medical  Council.   Without 
further  study,  it  could  not  be  definitely  recommended,  other  than  for 
careful  consideration  of  the  advantages  of  establishing  such  a  servic 


.a 

I 


-47- 
RECOEmiENDATICN  XIT: 


"Many 
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recommendations  whi 

3h  concern  on 

ly  the 

individual  hospitals  are 
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ate  to  reconsider,  the  construction  of  the 

ne-.w 
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as  now  planned , 

to  CO 

St  $1,250 

.000,  should  be  post- 

poned,  and  consi.'eration  given  to  alternatives  which  would 


no t__c ost  Fiore  than  half  that  s um.   Even  more  fiuid amenta  1 
Is  'fc£sic  change  in  the  concept  of  u s_e__c f^  that  institution , 
and  a  program  adapted  to  such  proper  use.' ' 

Proper  understanding  of  this  recommendation  requires  a  reading 
of  the  detailed  survey,  which  constitutes  Part  III  of  this  report  anc 
of  the  Special  Report  on  the  Long  Island  Custodial  Patients.   Out  of 
the  28  important  recommendations  (to  say  nothing  of  the  many  lesser 
items)  contained  in  Part  III,  the  two  selected  deserve  special  atten- 
tion, vuhich  is  in  part  given  by  repeating  them  here. 
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*  PIETINENT  RECOMVl]l\iDATIONS  OF  THE  COI^/ICTSSION  ON  HOSPIT/il^  CARE 

(V7hich  Are  Wot   Being  Followed  by  the  Three  Boston  City 
Eospitals. ) 

7.      "An  integrated  program  should  be  established  betvjeen  general 
hospitals,  tuberculosis  sanatoria,  nervous  and  mental  disease 
hospitals,  and  institutions  for  elironic  and  convalescent  pa- 
tients to  the  end  that  the  scientific  equipment  and  profession- 
al personnel  in  the  general  hospital  may  be  used  to  assist  in 
the  treatmient  of  patients  in  those  institutions." 

11.      "Fospitals  operated  by  state,  county,  or  municipal  govern- 
mental units  should  be  conducted  under  the  supervision  of  or 
have  the  advice  and  counsel  of  boards  broadly  representative 
of  the  public." 

14.      "Full  authority  and  responsibility  for  the  administration 
of  the  hospital  should  be  vested  in  a  single  administrative 
officer  in  each  hospital." 

30.      "Hospitals  should  employ  a  staff  of  graduate  nurses  suffi- 
ciently large  to  provide  competent  nursing  care  for  their 
patients, ,  ." 

32.  "Adequate  staffs  of  non-professional  nursing  personnel  should 
be  employed  by  hospitals  to  supplement  the  efforts  of  the  pro- 
fessional nursing  staff." 

33.  "Qualified  personnel  should  be  selected  by  classification  of 
the  jobs  to  be  performed,  and  appointment  should  be  made  on 
the  basis  of  the  Individual's  ability  to  perform  the  tasks 
involved.   In  the  selection  of  qualified  personnel,  coopera- 
tion should  be  developed  with  the  various  professional  coun- 
seling and  placement  agencies  in  the  comjmunity." 

34.  "The,  duties  and  responsibilities  of  each  employee  should  be 
clearly  defined.   Conditions  of  employment  should  be  formu- 
lated and  made  known  to  the  members  of  the  staff." 

36.  "A  continuous  program^  of  orientation  and  in-service  education 
should  be  maintained." 

37.  "A.dequate  supervision  and  measures  for  evaluating  indiv^idual 
and  departmcm:al  performance  should  be  established  for  the 
promotion  and  transfer  of  emploj^ees." 

38.  "Policies  should  be  established  for  promotion  and  transfer  of 
employees." 

42.  "An  effective  system  of  records  and  reports  covering  employee 
perform^ance  should  be  maintained, 

40.      "An  adequate  health  service  should  be  maintained  for  all  em- 
ployees. 
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60.      "The  school  of  nursing  should  he  operated  on  a  budget  re- 
flecting the  cost  of  operation  and  the  value  of  services  ren- 
dered by  students  to  the  hospital." 

74.      "Routine  radiological  chest  examinations  should  be  provided 
for  all  patients  admitted  to  and  for  all  personnel  employed  in 
all  hospitals." 

82.  "General  hospitals  should  provide  facilities  and  personnel 
for  the  diagnosis  of  cental  diseases  and  for  the  treatment 
of  those  patients  wiho  are  not  in  need  of  long  term  institu- 
tional care." 

83.  "Mental  hygiene  clinics  should  be  established  in  the  out- 
patient departments  of  general  hospitals  whenever  competent 
professional  service  is  available." 

87.      "When  need  exists,  provision  should  be  made  in  general  hos- 
pitals or  in  adjacent  buildings  for  patients  who  are  afflicted 
vvith  chronic  disease  and  who  require  active  medical  care." 

89. 

of 

ganised  s 
tients  as 
hospitals 

90.  "Efforts  should  be  made  to  increase  the  number  of  negro  nur- 
ses, and  the  practice  of  employing  them  in  hospitals  should  be 
extended." 

1Q4.     "Chronic  Disease  Patients:   Hospitals  should  provide  those 
facilities  and  services  which  will  aid  in  restoring  the  pa- 
tient to  as  full  a  measure  of  physical  and  mental  health  as 
possible  and  in  eliminating  or  substantially  reducing  his 
disabilities  as  handicaps  to  employment." 

181.     "Chronic  disease  patients  should  have  the  benefit  of  the  com- 
plete diagnostic  and  therapeutic  facilities  available  in  the 
general  hospital;  there  is  need  for  the  extension  of  institu- 
tional care  for  the  chronic  diseases.   A  considerable  portion 
of  such  care  should  be  provided  by  general  hospitals,  ..  o  ..  ■' 


*"Hospital  Care  in  the  United  States",   The  Commission  on  Hos- 
pital Care,  published  by  The  Commonwealth  Fund,  1947,  page  17 
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HARVARD  LIEDICAL  SCHOOL 
Boston,  Massachusetts. 


Office  of  the  Dean 


September  14,  1948 


uear  Mr.  Rosenhluth: 

I  send  you  hereviith  copies  of  the  t\'\io  dociinients  in 
which  you  were  interested. 

The  first  is  a  letter  written  on  May  28,  1942  to  the 
Chairman  of  the  Board  of  Trustees  of  the  Boston  City  Hospital 
signed  by  the  Deans  of  the  three  Medical  Schools  in  Boston. 
It  suggests  an  allocation  of  one  of  the  six  surgical  services 
to  each  of  the  three  Medical  Schools  and  a  relnterprotation 
of  the  system  of  promotion  of  the  three  services. 

The  second  is  a  copy  of  a  mumorandum  which  was  pre- 
sented by  me  to  the  Trustees  at  a  conference  between  the 
Mayor,  the  Trustees  of  the  Boston  City  Hospital,  and  the 
Deans  of  the  three  Schools,  held  on  July  15,  1942.   This 
memorandum  spells  out  in  some  detail  the  evidence  for  a 
change  in  the  method  of  appointment  and  a  specific  recom- 
mendation concerning  that  method.   These  are  matters  of 
history  now,  but  they  may  be  of  interest  to  you. 

It  was  a  great  pleasure  to  see  you  the  other  day 
and  I  look  forward  to  a  further  exchange  of  points  of  view. 


Very  sincerely  yours, 
(signed)   C.  Sidney  Burwell 


C.  Sidney  Burwell,  M.D, 


Enclosures 


Mr.  Robert  Rosonbluth 

c/o  Department  of  Public  1-Velfare 

902  Broadway 

New  York,  N.Y. 
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May  28,  1942 


Mr.  Carl  Dreyfus,  Chairman 
The  Board  of  Trustees 
Boston  City  Fospital 
Foston,  Massachusetts. 

Dear  I  Jr.  Dreyfus; 


We,  the  undersigned  representing  the  three  Medical 
Schools  of  Boston,,  believe  that  the  interests  of  everyone 
concerned  will  be  advanced  if  the  Trustees  of  the  Boston 
City  Hospital  Vvould  accept  the  principle  that  each  of  the 
three  Medical  Schools  --  Boston  University,  Ear\''ard  and 
Tufts  —  be  assigned  one  of  the  six  Surgical  Services  in 
the  Boston  City  Hospital.   Such  an  allocation  of  responsibil- 
ity \A;ould  leave  three  Services  not  assigned  to  any  medical 
school.   If  such  an  arrangeirient,  ^^vhlch  obviously  will  re- 
quire a  complete  reinterpretation  of  the  systen  of  promotion 
by  seniority  on  the  three  Services  concerned,  is  acceptable 
in  principle  to  the  Trustees,  we  shall  b  e  glad  of  an  op- 
portunity to  discuss  the  details  involved. 

It  is  suggested  that  if  such  an  important  advance  in 
the  policy  of  the  Boston  City  Hospital  is  to  be  taken  it 
should  not  be  delayed  until  General  Hospital  No. 7  has  been 
activated,  since  it  is  difficult  to  make  important  revisions 
of  procedure  v.hen  some  of  the  men  concerned  are  at  war. 

'Ne   shall  be  very  grateful,  therefore,  to  have  an  early 
decision  on  this  imocrtant  matter. 


Very  sincerely  yours 


Bennett  F.   Avery,  M.D. 
Dean  of  the  Medical  School  of  Boston  University 

C.  Sidney  Burwell,  M.D. 
Dean  of  the  Harvard  Medical  School 

Dwight  O'Hara,  M.D. 
Dean  of  the  Tufts  College  Medical  School 


-52- 
C   0  P  Y 

HARVARD  J-'ISDICAL  SCHOOL 
Boston,   Massachusetts. 

July  15,    1942 

A  ffiejnorandum.  to  be  presented  to  the  Mayor  of  the  City  of  Koston  and 
the  Trustees  of  the  Boston  City  Hospital  on  vvednesday,  July  15,  1942. 

This  statement  deals  "with  the  method  of  selection  of  men  vyho 
are  to  be  charged  vvith  the  double  responsibility  of  the  care  of  pa- 
tients and  the  instruction  of  students.   This  problem  is  of  vital  ■ 
importance  to  both  the  Boston  City  Hospital  and  the  Harvard  Medical 
School  because  its  solution  greatly  influences  the  quality  of  medical 
care  given  to  sick  as  well  as  standards  of  medical  education. 

On  the  basis  of  my  experience  I  conclude  that  the  Harvard 
Medical  School  is  greatly  handicapped  in  doing  its  best  viork   for  the 
hospital  and  for  itself  by  the  present  system  of  appointments  which 
obtaiiB  on  the  Surgical  Service  at  the  Boston  City  Hospital.   You  rec- 
ognize, I  know,  the  basic  difficulty  in  this  matter.   It  is  that  in 
the  past  such  appointments  to  your  Surgical  Service  have  been  made 
on  the  ground  of  or  greatly  influenced  by  the  seniority  system.   I 
am  lal   to  believe  that  the  merit  system's  results  are  superior  to 
those  of  the  seniority  system.   As  evidence  for  this  conclusionj  I 
offer  the  following  exhibit; 

1.  The  2nd  and  4th  Medical  Services  at  the  Boston  City 

Hospital. 

2.  The  Neurological  Service  at  the  Boston  City  Hospital. 

3.  The  Baltimore  City  Hospital  in  which  according  to  the 

testimony  of  Dr.  Lewis  H.  V/eed  the  abolition  of  the 
seniority  system  has  resulted  in  great  improvements 
in  surgical  standards  and  in  surgical  work. 

4.  The  Cleveland  City  Hospital.  A  written  contract  has 

been  entered  into  between  the  City  of  Cleveland  and 
Vvestern  Reserve  University  which  provides  that  all  ap- 
pointments to  the  professional. staff  of  the  Cleveland 
City  Hospital  will  be  made  only  for  the  nomination  of 
Western  Reserve  University.   This  has  proved  to  be  a 
highly  satisfactory  arrangemxcnt. 

5.  The  Charity  Hospital  in  New  Orleans.  A.bout  seven  years 

ago  a  somewhat  similar  system  was  adopted  by  the  Charity 
Hospital  of  New  Orleans.   There  are  three  services.   Twc 
of  them  are  assigned  to  Medical  Schools  in  New  Orleans 
and  one  is  an  independent  service.   According  to  Dr. Al- 
ton Ochsner,  the  Professor  of  Surgery  at  Tulane,  there 
is  no  question  that  this  sjrstem  is  much  superior  to  the 
seniority  system. 
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6.  Eellevue  Hospital  in  ITcvi   York  City.   In  the  spring  of 

1882,  four  divisions  of  Bellevue  Hospital  were  reorgan- 
ized. Three  of  these  ^yiiere  connected  with  medical 
schools  and  one  was  left  as  an  open  division.  Dr .Allan 
V/hipple  states  "I  think  without  question  I  can  say  that 
the  control  of  these  three  divisions  has  had  a  benefic- 
ial effect  not  only  on  Bellevue  but  in  maintaining  stan 
dards  in  other  municipal  hospitals." 

7.  The  Philadelphia  General  Hospital.   Three  Surgical  Ser- 

vices in  this  hospital  are  assigned  to  the  TDhiversity 
of  Pennsylvania,  tvio   to  Temple  Medical  School,  three 
to  Jefferson  Medical  School,  and  one  to  the  Woirien's 
Medical  College.   This  system  has  been  working  for  over 
ten  years.   The  seniority  system  was  abolished  because 
it  did  not  seem  to  give  Philadelphia  the  right  type  of 
service.   This  information  was   obtained  from  Dr.  Ravdi 
at  the  University  of  Pennsylvania  who  is  the  Professor 
of  Surgery  in  the  School  of  Medicine. 

On  the  basis  of  this  evidence  of  the  opinion  of  the  Faculty 
of  Medicine,  and  of  my   own  experience  I  venture  to  open  this  discus- 
sion by  making  the  following  recommendation: 

That  the  Trustees  of  the  Boston  City  Hospital  assign  one  of 
the  Surgical  Services  to  the  Harvard  Medical  School  and  agree  to  ap- 
point the  Chief  of  that  Service  only  on  the  nomination  of  the  res- 
ponsible executive  officer  of  the  Harvard  Medical  School,  and  that 
the  Chief  of  Service  so  appointed  should  have  the  power  to  reccmmend 
the  appointment  of  men  to  his  own  staff  including  the  house  staff. 
Such  an  agreement  between  the  Trustees  of  Boston  City  Hospital  and 
the  Harvard  Medical  School  would  in  my  opinion,  be  of  lasting  bene- 
fit to  both  institutions.   It  would  be  good  for  the  medical  students 
who  arc  to  be  the  practitioners  of  the  future  and  it  would  be  good 
for  the  sick  people  of  Boston. 
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REC0Iv1I:IElIDATI0NS  APPLYING  TO  THE  THREE 
HOSPITALS        


1.  Any  further  construction  should  be  based  upon  a  harmon- 
ious, unified  plan  for  the  future  of  the  three  Boston 
City  Hospitals.  A  master  plan,  looking  ten  to  fif- 
teen years  into  the  future,  should  be  prepared 1 

2.  Vigorous,  broad  and  permanent  programs  are  needed  to 

meet  a  desperate  shortage  of  nurses  which  now  exists...  44-49  incl. 

55-61  " 
110;  139 

3.  Equipment  and  linen  needs  of  the  Nursing  Departments 

should  be  given  more  careful  attention 7  -101-127 

4.  A  comprehensive  Personnel  Department  should  be  organ- 
ized   12  -  26 

5.  A  strong,  modern  Department  of  Fnysical  Medicine  and 
Rehabilitation  should  be  organized,  to  develop  adequate 
programs  for  all  three  institutions  36  -43-116- 

117  -  152 

6.  Automatic  boiler  room  regulating  and  recording  instru- 
ments should  be  installed  in  all  three  boiler  rooms, 
to  provide  proper  recoivis  of  steam  produced,  proof  of 
efficiency  and  to  provide  operating  economies  of  moment.  9-87  - 

114  -  132 

7 .  Routine  maintenance  and  repair  work  should  be  done  by 
the  regular  force  of  employees,  rather  than  by  con- 
tractors   85-86-117- 

153 

BOSTON  CITY  HOSPITAL 

8.  Steps  should  be  taken  to  reduce  the  death  rate«  which 
has  increased  27%  since  1943.  Particular  attention 
should  be  given  to  premature  baby  deaths,  averaging 
61%  over  the  last  five  years,  which  should  be  limited 

to  about  25%  29  -  30-31 

^'  South  Department  should  be  replaced  with  modern,  multi- 
sxory  buildings  to  house? 

Department  of  Communicable  Diseases 
Department  of  Chronic  Diseases 

Department  of  Physical  Medicine  and  Rehabilitation 
Department  of  Geriatrics  94 

and  such  other  departments  and  services  as  may  be  required 


*"  These  recommendations  are  supplemental  to  the  major  recommenda-" 
tions  contained  in  PART  ONE  of  this  report. 


SUMMARY  OF  IMPORTANT  RECOMMENDATIONS 
(continued) 

For  Discussion 
BOSTON  CITY  HOSPIT/iL  (Continued)        See  Pages 

10.  The  Department  of  Physical  Therapy  should  be  im- 
proved, strengthened  and  expanded  (see  recommenda- 
tion No .Five  above),  and  should  institute  an  inten- 
sive program  of  rehabilitation,  including  treatment 

of  selected  cases  from  Long  Island. 36  -  43 

11.  The  average  length  of  stay  of  patients  should  be  re- 
duced naaj'ly  one-fifth,  from  over  12   days  to  nine 

or  ten  days 41 

12.  The  administrative  management  should  be  revised,  sim- 
plified and  strengthened,  as  outlined  in  Organization 

Chart  "B" 11-27-28 

13.  Full  approval  of  the  School  of  Nursing  should  be  secured 
during  the  year  1949.  All  causes  of  criticism  by  the 
State  Board  of  Examiners  should  be  eliminated.  A  broad 
public  relations  program  should  be  instituted 60  -  55 

incl. 

14»  Out-Patient  Departments  Waiting  time  should  be  reduced, 
through  an  appointment  system.  Charges  for  services  ren- 
dered should  be  established,  in  harmony  v/ith  the  approx- 
imate costs.  The  East  Boston  Relief  Station  should  be 
closed  after  midnight 66 

15.  The  Dietary  Department  should  serve  all  food,  including 
patients'  meals 5  the  most  complete  meal  daily  for  employ- 
ees should  be  served  in  the  evening,  instead  of  at  noon... 74 

16.  A  complete  system  of  linen  control  should  be  established.  77 

17.  Laundry;  Operating  economies  should  be  introduced;  South 
Department  laundry  should  be  discontinued;  linen  control 
should  be  improved 81 

18.  Maintenance  Department:  Larger  and  better  workshops  should 
be  constructed;  after  that  has  been  accomplished  routine 
maintenance  work  should  be  done  by  the  regular  force  of 
employees,  rather  than  by  outside  contractors 84-85- 

86 

19.  South  Department;  Pending  the  adoption  of  the  recommenda- 
tion for  new  buildings  for  this  important  department,  var- 
ious operating  economies  should  be  put  into  effect  to  re- 
duce the  cost  of  operation,  which  now  exceeds  $16.00  a 

day ,...,. 92-93 


SUIMARY  OF  IMPORTANT  RECOIMENDATIONS 
(continued) 

,,,       .    For  Discussion 
SAMTORJ.UI.C  DIVISION  (Mattapan)   See  Pages 

20.  Of  the  101  beds  now  closed  65  should  be  re-opened  at  the 
earliest  possible  date;  to  make  this  possible  strong 
and  continuous  efforts  should  be  made  to  provide  a  full 
complement  of  both  graduate  nurses  and  subsidiary  per- 
sonnel. Every  possible  resource  should  be  used,  in- 
cluding a  vigorous  publicity  and  advertising  campaign. 
A  training  program  for  subsidiary  workers  should  be 
established  101-103- 

104-115 

21.  The  entire  problem  of  rehabilitation  of  patients 

should  receive  careful  attention  and  study  104-117 

LONG  ISLAND  HOSPITAL 

22.  Long  Island  should  limit  itself  to  the  care  of  what 
are  termed  "custodial  chronic  invalids",  requiring 
less  extensive  treatment  than  sufferers  from  chronic 
il.lrL'^ssss  who  are  without  doubt  true  chronic  invalids. 
To  J.  lesser  extent  it  should  serve  also  as  an  old 

f elks  home 122 

23.  No  attempt  should  be  made  to  increase  the  bed  capacity, 
viihieh  is  sufficient  for  existing  and  foreseeable  needs 
provided  the  policies  recommended  in  this  report  are   128 
adopted.   (This  would  require  the  construction  of 

a  chroric  hospital  in  conjunction  with  City  Hospital, 
as  outlined.) 

24.  Adopt  policies  concerning  the  admission  of  patients 
which  will  malve  Long  Island  a  more  desirable  place 
from  standpoint  of  patients  who  through  illness  or 
mistcrtune  are  compelled  to  mal:e  use  of  its  facilities 
during  the  declining  years  of  life;  confirmed  alcohol- 
ics (repeaters)  s'.iould  not  be  admitted  but  should  be 

cared  for  elsewhere ,144-145- 

146 

25.  If  not  too  late,   abandon  the  plan  for  a  new  200-bed 
hospital  building  to  replace  the  present  V/omen^s  Build- 
ii'.g  of  frame  construction,   and  instead  enlarge  the  Mor- 
ris Building,   at  a  saving  of  $625,000 150 

26.  Clot-se    the  Women's  Buijding  without  delay,   to  eliminate 

a  fire  liazard   ......  o.,  -,. 128-129 


SUll/IARY  OF  BiPORTAUT  RBCOMMEITOATIONS 
(continued) 

For  Discussion 
See  Pages 

LONG  ISLAND  HOSPITAL  (cent.) 

27.  Continue  vigorously  the  present  program  of  rehab- 
ilitation and  improvement  of  physical  facilities} 
also  raise  the  standards  in  the  medical,  nursing 

dietary  and  social  service  departments 130-131-147- 

150 

28.  Endeavor  to  rehabilitate  or  find  employment  for  one 
out  of  four  of  the  custodial  inmates  who  give  prom- 
ise of  responding  to  such  assistance 146  -  163 


NOTES  In  addition  to  the  foregoing,  many 

other  recommendations  are  made.  See 
the  preceding  index  of  all  recommen- 
dations. 
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II-T?RODUCTIOIi 
This  section  of  the  report  suirimarizes  a  detailed  survey  of 
the  activities  of  the  three  Boston  City  Hospitals,  which  were  stud- 
ied from  the  standpoint  of  the  adequacy  and  suitability  of  the  phys- 
ical plant  and  equipment,  the  management  and  control  of  personnel, 
and  the  apparent  efficiency  and  economy  of  operation.  For  that  pur- 
pose all  departments  or  major  units  of  each  hospital  were  reviewed 
except  such  as  are  included  within  "business  methods  and  organiza- 
tion." Purchasing  v/as  excluded  as  it  is  related  in  part  to  busi- 
ness administration  and  in  part  to  a  survey  of  the  Purchasing  De- 
partment of  the  City  which  has  been  independently  or  separately 
made. 


BOSTON     CITY     HOSPITAL 

"■  I     ■  ■       ■  ■    ■        I     I"    ■■  *i^— ^^       ■  ■|BHM     !■■    P     I  ■    I     11      HI        Mil    ^ 

GENERAL  STATEI'SCT 

Boston  City  Hospital  is  in  effect  a  medical  center.  Author- 
ized in  1858  to  care  for  "persons  who  by  misfortune  or  poverty  may 
require  relief  during  temporary  sickness",  it  has  grown  through  the 
years  to  a  position  of  importance  in  New  England  medicine,  if  not 
the  nation. 

There  can  be  no  question  of  the  fact  that  the  work  of  the  hos- 
pital has  gone  far  beyond  the  confines  of  the  narrow  legal  authori- 
zation of  nearly  a  century  ago.  The  progress  of  medicine,  the  demands 
of  the  public,  the  affiliations  with  the  three  Boston  medical  schools 
which  have  led  to  teaching  and  research,  and  other  factors  of  neces- 
sity and  common  sense,  have  all  produced  the  situation  which  now  ex- 
ists. Appropriate  legislation  should  be  sought  to  put  all  activities 
of  the  hospital  upon  a  firm  legal  foundation. 

PHYSICAL  PLAI'IT  AI^TD  BQUIPISI^TT 
The  present  collection  of  31  or  more  important  buildings 
speaks  well  of  the  energy  and  determination  of  the  management  to  ac- 
complish the  original  purpose  and  render  good  service  to  the  people 
of  Boston.   During  the  90  years  it  has  more  than  kept  pace  with  the 
development  of  the  City  of  Boston,  but  in  so  doing  there  has  not  al- 
ways been  long  range  planning.  This  has  resulted  in  some  lack  of  bal- 
ance in  facilities,  a  result  which  was  almost  inevitable. 

Because  the  future  will  inevitably  bring  demands  for  addition- 
al facilities,  the  advisability  of  a  master  plan  for  the  future  is  ap- 
parent. Piecemeal  development  is  usually  expensive  and  unsatisfactory 
in  that  steps  may  be  taken  which  will  later  prove  to  be  somewhat  dis- 
advantageous. Any  further  construction  should  be  undertaken  only  in 
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2. 
the  light  of  such  a  plan,  looking  toward  a  harmonious,  wellrounded  re- 
sult. 

Table  One  is  attached,  listing  the  principal  buildings.  The 
general  design  and  lay-out  is  harmonious  and,  except  for  some  crowd- 
ing and  buildings  which  because  of  age  are  now  unsatisfactory,  the 
general  result  is  good.   (There  are  plans  to  replace  at  least  two  of 
the  old  buildings  with  modem  construction.) 

South  Department;  On  the  South  side  of  Massachusetts  Avenue 
eight  buildings  occupy  an  area  of  about  3.4  acres.  Seven  of  them  are 
over  50  years  old,  of  the  pavilion  or  serai-isolated  type.  They  are 
obsolete,  expensive  in  operation  and  generally  unsatisfactory. 
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Building 
Out-ratient 

■.ards  B-C-J-0 


T.iBLS  OITF.  -   r-llVCIPAL  BTJIL.DIITGS 

jate       Ho.  Class 

Built  Stories  Constr.  Condn .     Cubase 


1921 


1875 


Old  3urp;ical 


1880 


Thorndike  Memor-    1921    5 
ialj  "    Annex  . . .  1S48    1 


Surgical  V/ard 

Maternity 
Service 

Administration 
wards  F-G-H 


1927    8 


1926 
1936 

1932 
1875 


IJedical 


House  Officers 


Bumhara-Pe  ab  ody 


Medicine 


6 

1 


1929   10 


1928    8 


1908    3 


Pediatric  (Curley)  1933    9 


1904    3 


1st   Fair   977,500 


2nd   Fair   189,800 


2nd   Poor   928,500 


1st   Good   420,000 
1st   New     81,000 


1st  Good  679,840 

1st  Good  683,970 

1st  Good  1,217,121 

1st  Good  557,394 

2nd  Fair  180,050 

1st  Good  827,875 

1st  Pair  578,800 

1st  Fair  205,840 

1st  Good  786,880 

2nd  Fair  379,940 


Notes 

Should  be  pain- 
ted. i//ork  con- 
templated. 

V/ill  be  torn 
down  when  fut- 
ure construe  - 
tion  becomes 
possible. 

Site  of  pro- 
posed nev/  bldpf. 
-12  stories. 


-Annex-  new  ad- 
dition about 

completed. 

Crowded.  Fa- 
cilities in- 
adequate , 


Storeroom 
space  too 
small . 

Facilities 
inadequate . 

May  be  torn 
down  for  fut- 
ure construc- 
tion. 

Facilities 
inadequate . 

Should  be 
painted.  V/ork 
contemplated. 

Recently  pain- 
ted and  kit- 
chens tiled. 

Should  be 
painted.  V/ork 
contemplated. 

Should  be 
painted,  \7ork 
contemplated. 
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Table  One   -  continued. 


4. 


Building 

Date" 
Built 

rRIHCIPAL 

Ho. 

Stories 

BUIIJ^IilG 

Class 
Constr. 

s_ 
Condn. 

Cub  ape 

Notes 

Dov/ling 

1937 

10 

1st 

Good 

1,986,460 

Includes 
part  of  Mal- 
lory  Path. 
Institute . 

oupt . ' s  Home 

1926 

2 

2nd 

Good 

76,050 

Vose  Nurses) 

Home      ) 

) 

"A" 
"B" 
"C" 

1899 
1927 
1878 

4 
5 
4 

2nd 
1st 
2nd 

Fair 
Good 
Good 

994,400 

Linda  Richards 


1875 


2nd    Good   201,480  Should  be 

painted.  Re- 
modeled 1938 


(Buildings  East  of  Albany  Street.) 


Power  House  & 
Boiler  Room 


Ambulance  Bldg. 
&  Garage 

Vi/ork  Shops 


1880 


1st    Good   294,810  Remodeled 

1938  and 
previously. 


1931 


1 
2 


Laundry 


1931 


South  Unit 
Drovm  House 

1890 

4 

Nurses  Home 

1895 

3 

'./est  Pavilion 

1918 

2 

Laundry 

1895 

2 

East  Pavilion 
Pavilion  #3(HK) 
Domestic  Bldg. 

1895 
1895 
1895 

2 
2 
2 

Administration 

1895 

2 

Gate  Lodge 

1895 

1 

1st 

Good  ; 

L, 021, 620 

1st 

Good 

180,000 

Remodeled 
1938.  Former- 
ly coal  pock- 
et. Inade- 
quate . 

1st   Good    558.060 
Total  ...  14,007,390 

2nd 
2nd 

Fair 

Fair 

302 , 500 
174,825 

Narrow  cor- 
ridors. 

2nd 

Good 

126,000 

2nd 

Good 

171,780 

2nd 
2nd 
2nd 

Good 
Good 
Good 

351,050 

349,370 

74,200 

2nd 

Good 

127,400 

2nd 

Good 

106.020 

Total,  South  Unit 1,783.145 

Grand  Total  15.790.535 
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Bed  Capacity; 

The  bed  capacity  of  the  hospital  is  classified  as  follows i 
Table  Tv/o  -  Distribution  of  Beds 


Classifi- 

17 A 

R  D  S 

Male 

PRIVATE 

Fe-  Both 
male  Sexes 

3 

: Totals 
3 

Grand 

cation  of 
Services 

Male 
240 

Fe- 
male 

198 

Both 
Sexes 

19 

Chil- 
dren 

Totals; 

rTotals 

Medical 

457   : 

460 

Surgical 

261 

189 

- 

«ff 

460  s 

16 

12 

28 

478 

Obstetri- 
cal 

- 

90 

- 

«. 

90   : 

^ 

—    — 

ii- 

90 

Gynecology 

- 

60 

- 

mm 

60  : 

•• 

- 

«• 

60 

Aural 

20 

30 

- 

" 

50   : 

- 

- 

- 

50 

Ophthalmic 

10 

10 

- 

- 

20  : 

•• 

- 

-  • 

20 

Neuro .  & 
Neuro.Surg. 

29 

17 

- 

• 

46  : 

3 

3 

6 

52 

Dermatology 

^  6 

4 

- 

- 

10  : 

- 

- 

- 

10 

Pediatric 

_ 

_ 

•. 

180 

180  : 

_ 

^»       ■" 

_ 

180 

Totals 

566 

598 

19 

180 

1363  : 

19 

15    3 

37 

1400 

Cribs 

- 

- 

- 

- 

68  : 

- 

- 

- 

68 

Bassinets 

e. 

_ 

M 

» 

153   : 

_ 

„    „ 

_ 

153 

Totals, 

Main  Hos- 
pital 

565 

598 

19 

180 

1584  : 

19 

15    3 

37 

1621 

South  Dept. 

Beds 

Cribs 

Bassinets  - 
Grand  Total 

- 

145 

149 

6 

- 

145   : 
149   : 
6   ; 
1884 

- 

m                  •• 

«w 

145 
149 
6 
1921* 

*  Many  hospitals  do  not  include  Bassinets  in  the  Bed  Capacity 
figures.  Excluding  159  bassinets,  the  total  capacity  is  1762, 


In  addition  to  the  foregoing  there  are,  principally  in  the 
medical  wards,  a  considerable  number  of  cots  temporarily  placed  as 


■»  -f^-^i^- 


r  rtj  i 


..•■.->4- 


WVs 


'>'?  r 


t  . 


■.  ( 


"••■.<*».*frtJA^M«U»««^*iH^>  '-  *  ■'    ■*'  •-    —  --     -■■     ■"      ..     S  - 


y.  .'.    .     _l 


.'i  .'■    ■,.'-/■    ^iv  '.  >'^  ■'  ^':^^!.^    i', 


best  seems  to  be  possible  in  order  to  take  care  of  the  large  number 
of  medical  patients  crowding  the  hospital.  A   recent  count  indicated 
51  such  cots  J  of  them  34  were  in  medical  departments  and  17  in  surgi- 
cal. 

The  1947  annual  report  shows  the  1621  beds  per  Table  Two, 
while  the  bed  capacity  as  of  July  1st,  1948  is  reported  as  1443  beds, 
69  cribs  and  153  bassinets;  total,  1665,  -  an  increase  of  44  beds. 

Examination  of  the  physical  plant  and  equipment  led  to  the 
following  notes: 

1.  The  elevators  throughout  the  various  buildings  are  of  an  old 
type,  30  years  and  over  in  age,  and  should  be  replaced  with 

•  automatic  self -locking  elevators. 

2.  The  concrete  yard  is  in  poor  condition  and  should  be  repaired, 
v/ithout  delay. 

3.  Many  outside  fire  escapes  are  in  poor  condition  and  should  be 
painted  and  repaired  and  kept  painted  every  three  years* 

4.  X-Hay ;  The  extensive  addition  about  to  be  opened  as  an  exten- 
sion of  Thorndike  Building  was  greatly  needed.  It  will  increase 
the  number  of  radiographic  rooms  about  100%.  The  new  facilities 
will  be  satisfactory  except  in  one  or  two  minor  respects,  the 
result  of  concessions  made  to  hold  the  appropriation  to  a  rea- 
sonable figure  during  a  period  in  v^ich  construction  costs  ad- 
vanced sharply.  All  machines  are  shockproof  except  one  in  the 
out-patient  department,  where  a  proper  replacement  has  been 
ordered. 

5.  Physical  Therapy;  The  space  occupied  appears  to  be  more  than 
adequate  for  the  volume  of  v/ork  being  done.  On  the  other  hand, 
the  eouipment  is  not  complete  and  is  somewhat  old.  Further 
details  are  given  under  the  heading  of  this  department. 

6.  Nursing  Department:  lHany   utility  rooms  are  in  need  of  bedpan 
sterilizing  equipment.  Diet  kitchens  on  the  wards  require 
dishv/ashing  machinery.  The  present  method  of  placing  large 
pieces  of  ice  in  ice  boxes,  where  it  is  necessary  to  chop  the 
ice  for  use  in  ice  bags,  for  ice  water,  etc.,  should  be  dis- 
carded by  either  buying  new  cube  ice  making  equipment  or  flake 
ice  machines,  such  as  are  used  in  Hew  York  City  and  many  other 
hospitals.  Chemical  ice  packs  might  also  be  used  to  advantage. 

Approximately  140  old-fashioned  beds  with  head  rests  are  in  use. 
These  should  be  replaced  with  crank-operated  mechanisms  or 
Gatch  surgical  beds . 


"S  C  ;■■■•;  ^..^■ 


v; '. 


'■' :  :;v/r' 


V,'  '. 


(, 


.  fie  e 

■...■    i?'^<^r;--.. 
■      '^';f   >€^;f;:-•;:.^;^■0'■ 


*  '■  1 


i-r:...^1ili 


O:.'..: 


:n.\ 


L  ■    ::::n.. 


■         •■■•1       yi.i' 
if      ■■         ;   • 


■    !  .;      ;«::..  ;■><*;   -.^fU 


7. 

6.  cont. 

Corridors  are  cluttered  with  auxiliary  equipment,  oxygen  cylin- 
ders, v;heel  chairs,  etc.  An  occasional  fire  exit  V7as  noted 
blocked  with  cots  or  a  pile  of  blanliets.  Surreptitious  smoking 
by  patients  at  night  increases  the  hazard.  Manyextra  cots 
placed  to  care  for  patients  are  without  auxiliary  equipment, 
such  as  bedside  tables,  chairs,  utensils,  etc.,  because  of  lack 
of  room. 

There  is  a  marked  shortage  of  linen,  particularly  where  cots 
have  been  put  into  use. 

'''•   School  of  Nursing:   There  are  five  residences  for  nurses,  hous- 
ing both  graduates  and  students,  with  a  capacity  of  350  rooms, 
each  designed  for  a  single  occupant,  which  is  to  be  commended. 
Drovm  House,  part  of  the  South  Department,  was  built  in  1880. 
It  is  a  four-story,  second  class  structure,  with  no  elevator. 
The  halls  are  narrow  and  to  a  stranger  the  fire  exits  are  some- 
what difficult  to  locate.  Vose  House  "C",  also  a  second  claas 
structure,  was  built  in  1895.  A  new  nurses  residence  is  being 
planned,  and  is  to  be  placed  on  the  site  of  the  Linda  Richards 
residence  and  Vose  House  "C".  This  v/ill  provide  better  class- 
rooms and  teaching  laboratories,  which  at  present  are  inadequate. 
Laboratories  of  the  Boston  University  are  now  being  used  to  sup- 
plement existing  facilities. 

8.  Oxygen  Cylinders;  The  handling  of  oxygen  tanks  or  commercial 
oxygen  cylinders  is  not  good.  Proper  storage  space  for  them 
does  not  exist  in  any  of  the  buildings,  so  they  are  stored  in 
wards,  corridors,  etc.,  v/ithout  any  protection  whatsoever  to 
keep  them  from  falling.  As  a  result  they  tip  over,  marble  stairs 
and  platforms  are  broken  and  similar  accidents  frequently  happen. 

9*  Neurological  Units:  The  operating  room  is  too  small  for  good 
technic ,  other  units  are  scattered. 

10.  Dietary  Dept.»  The  excellency  of  the  kitchen  and  dining  rooms 
is  beyond  dispute.  They  were  well  planned  and  equipped.  The 
space  provided  seems  adequate,  with  the  possible  exception  of 
that  for  the  refrigerators,  the  special  diet  kitchen  and  the 
house  officers  dining  room,  which  now  appear  to  be  somewhat 
cramped. 

11.  Medical  Record   Dept. :  This  is  particularly  well  planned  and 
equipped . 

12.  Housekeeping.  Dept. :  Facilities  are  scattered;  storerooms  are  in 
eight  different  locations,  are  too  small,  and  lack  facilities 
such  as  shelves  and  bins  for  keeping  supplies  in  good  order.  No 
modern  labor-saving  equipment  is  in  use  in  this  department. 

13.  Power  Plant:  Produces  all  the  steam  and  electricity  required  for 
the  operation  of  the  hospital.  The  equipment  is  suitable  and  com* 
plete'^  except  for  the  absence  of  recording  gauges.  There  is  a 
need  for  steam  flow,  steam  pressure,  stack  temperature  and  C02 
recording  meters. 
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14.  Laundry ;  A  commodious  and  v/ell-planned  building,  admirably  adap- 
ted for  efficient  laundry  service. 

15.  I/laintenanc e  De pt .  i  There  is  a  need  for  a  larger  and  better- 
equipped  v/orkshops.  The  paint  shop  is  pitifully  small,  v;ith 
meager  facilities  for  the  storage  of  paint.  The  carpenter  shop 
is  inadequate,  without  bandsaw,  mortise  machine,  grouter  and 
planer.  Furniture  clamps  are  lacking.  The  restricted,  second- 
floor  location  is  not  good  for  work  of  this  kind.  The  present 
unsprinkled  paint  storage  facilities  present  a  minor  fire  hazard, 

R3COI.i.DI-iIlATIOF3  ccrCE;Rl«TIi-a  niYSICAL  PL^iITT  AFD   SQUini]FT: 

1.  Any  further  construction  should  head  toward  a  harmonious,  uni- 
fied, v/ell-considered  plan  for  the  future  of  the  three  Boston 
City  Hospitals.  A  master  plan,  looking  ten  to  fifteen  years 
into  the  future,  should  be  prepared. 

2.  South  Department  should  be  replaced  v/ith  modern  multi-story 
buildings  for  the  care  of  patients  with  communicable  diseases 5 
for  intensive  treatment  of  chronic  patients  believed  to  be  cur- 
able or  capable  of  rehabilitation,  and  for  the  housing  of  a  De- 
partment of  Geriatrics,  or  care  of  the  aged. 

3.  Equipment  needs  of  the  nursing  department  should  be  given  more 
careful  attention.  Specifically  the  following  steps  should  be 
taken: 

(a)  iJursing  stations  of  reasonable  size  should  be  provided  where 
they  do  not  now  exist,  even  though  this  may  mean  reducing 
the  number  of  beds.  This  should  be  part  of  a  determination 
to  give  nurses  good  working  conditions. 

(b)  Sufficient  incubators  should  be  provided  for  premature  in*- 
fants. 

(c)  A  central  supply  room  should  be  set  up  for  the  preparation 
of  various  treatment  trays,  sterile  goods,  and  storage  of 
supplies  infrequently  used  on  the  wards. 

(d)  Storage  rooms  should  be  provided  for  equipment  that  is  used 
only  part  of  the  time. 

(e)  Hand  ice  crushers  should  be  removed  from  the  diet  kitchens 
and  crushed  ice,  flal-.e  ice  or  ice  cubes  should  be  supplied. 
A  tray  for  this  ice  should  be  provided  in  electric  refrig- 
erators. 

(f )  Sanitary  electric  water  coolers  should  replace  the  old 
crockery  type. 

(g)  Dishwashing  machines  should  be  placed  in  all  diet  kitchens, 
and  the  utensil  sterilizers  no\v  there  should  be  utilized  in 
the  utility  rooms  and  elsev/here. 

(h)  Instrument  sterilizers  should  be  supplied  where  missing  in 
utility  rooms. 
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3.  cont 

(i)  Mattresses  and  pillows  should  receive  better  protection.  The 
laundry  should  provide  a  service  for  soiled  pillows,  such  as 
is  now  given  by  many  commercial  laundries. 

(j)  Badly  chipped  enamel  utensils  should  be  replaced  v/ith  stain- 
less steel.  This  would  be  a  measure  of  economy  over  a  period 
of  time . 

(k)  Offices  for  the  nursing  supervisors  should  be  provided  on  the 
units  they  supervise,  -  not  elsewhere. 

4.  An  operating  room  of  proper  size  should  be  provided  for  the  neuro- 
surgical department. 

5.  The  Maintenance  Department  should  have  larger  and  better  v;ork- 
shops.  One  or  tv/o  of  the  sheds  now  in  use  could  well  be  torn 
down  to  provide  space  for  that  purpose.  Under  architectural  ad- 
vice new  quarters  could  be  provided  which  would  increase  the  ef- 
ficiency of  the  department  to  a  noticeable  extent  and  save  a 
considerable  amount  annually. 

6.  Boiler  room  recording  instruments  should  be  installed,  and  the 
performance  of  the  boiler  room  carefully  supervised. 
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Valuation  of  Buildings:  The  valuation  of  the  buildings  according  to 
the  records  or  present  available  information  does  not  provide  satis- 
factory figures  due  to  the  fact  that  construction  in  prior  years  re- 
sulted in  cost  figures  which  are  unbelievably  low  in  comparison  with 
today's  costs.  It  is  a  question  whether  today's  cost  figures,  which 
appear  to  be  high,  should  be  used.  Authorities  differ  on  this  point, 
dependent  upon  their  judgment  as  to  whether  or  not  the  present  econom- 
ic level  is  likely  to  be  maintained. 

Equipment;  In  general  the  equipment  of  the  City  Hospital  may  be  said 
to  be  reasonably  adequate .  Efforts  have  been  made  to  keep  in  step  with 
the  progress  of  medicine  and  changing  requirements.  A  busy  hospital 
can  hardly  talce  care  of  all  these  currently,  particularly  because  of 
space  restrictions.  VThile  it  may  be  said  in  speaking  of  any  department 
that  the  equipment  has  been  maintained  in  good  condition,  there  may  be 
need  for  additional  equipment,  space  and  enlargement  of  the  department 
in  order  to  tal.e  care  of  the  demands  of  patients.  This  factor  has  not 
been  taken  into  consideration  because  it  deals  v/ith  the  future  and 
plans  of  the  management,  which  may  or  not  be  consumated. 

So  far  as  it  v/as  possible  to  observe,  attention  has  been  given 
to  safety  protection  and  no  conditions  were  noted  indicating  danger  to 
employees,  or  particular  hazards  of  any  kind,  except  the  slight  risk  in 
connection  with  oxygen  cylinders  later  mentioned. 

As  of  July  13th  there  were  13  injured  employees  on  the  payroll, 
v;hich  is  somewhat  significant  from  the  safety  standpoints  Some  large 
corporations  employing  more  persons  than  City  Hospital  have  gone  for 
periods  of  more  than  a  year  without  any  accidents  causing  loss  of  work- 
ing time,  according  to  reports  of  the  National  Safety  Council.  City 
Hospital,  organized  to  help  people,  might  well  strive  to  approach  such 
a  record. 


■ ..  .;.,   f.- 


«.Uvr   ^i^Jy    ;•?!    q^Ki    oj-   -ji;.;.;:   .^;-vd    /V'-ri   ;.  ^••.-    '  ■      • 

.      ,  "■'.-.-'  —  --       ■     V   :    .: 


; ;  i ;  (     ■./  -.*-. 


..   .-,..,....-.  ..,.-...4    ,..•     i:.-v   .•■-.    i^cT    rf'-\;-;<'-     ..'';'-t-;n--i":.  :'^...' 


•'r  .  I; 


V  -V     ,»^.-j, 


i  \x--i^:>.:}'{    ■;,;;.,;    j^. 


\l, /  r  -  <    .  ■     (ir; 


Ur-u;'.;vv    i'X   -j-'Criv-.'  /^^t 


~>i ;...     .lit.'  .1  i. 


;,'v-  r    .r'^ 


.  ,  .-..fc.     ■-  ■*,  ' 


■X- ' 


^r\c:;;^..- 


V  ■   ••■'    - 


11. 

Though  apparently  well  or^ranized,  there  is  room  for  improve- 
ment in  the  actual  raanafement,  which  does  not  alv;ays  follow  good  lines, 
lacks  decisiveness  and  written  policies  for  the  guidance  of  subordin- 
ate executives.  As  previously  indicated,  the  Trustees  decide  many 
matters  which  the  active  management  should  settle  on  the  basis  of  au- 
thority previously  given.  Part  of  the  difficulty  lies  in  the  fact 
that  the  complex  hospital  is  a  beehive  of  activity  somewhat  hamstrung 
by  inertia,  politics,  lack  of  well-trained  supervision,  and  by  civil 
service  regulations. 

There  are  novir  at  least  21  departments  which  report  more  or 
less  directly  to  the  Medical  Director  and  Superintendent.  This  is  a 
cumbersome  arrangement,  particularly  as  the  lines  of  authority  of  the 
administrative  or  executive  assistants  do  not  appear  to  be  clearly 
or  logically  drav/n.  The  disadvantages  are  obvious.  Ho  one  person 
can  properly  supervise  and  keep  traok  of  so  many  activities.  His  du- 
ties become  too  onerous,  his  time  is  too  fully  occupied  and  he  is 
frequently  not  available  when  needed.   Important  matters  are  post- 
poned and  decisions  are  delayed.  Promises  are  not  kept  because  mat- 
ters bog  down  in  the  administrative  maze.  Analysis  indicates  the 
wisdom  of  coordinating  related  services  and  duties  under  four  main 
Divisions  (excluding  South  Division),  as  follows: 

1.  Administrative  Division 

2.  Iledical  Division 

3.  Division  of  Dietetics  and  Food  Service 

4.  Nursing  Division 

Organization  Charts  are  appended,  outlining  the  organization  as  at 
present  and  as  proposed. 
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Personnel  lianagement 

Gcod  personnel  management  is  of  paramount  importance  in  an 
organization  which  will  spend  in  1948  at  least  $4,500,000  for  person- 
al services,  v;ith  an  authorized  staff  of  nearly  3,000  employees.  There 
is  a  self-evident  need  for  a  strong  Personnel  Department.  Every  re- 
source of  management  is  required  to  secure  efficient  teamwork  and 
good  results.  Broadly  conceived  educational  and  training  programs 
for  employees  are  accepted  by  industry  and  are  just  as  essential  in 
hospital  management.  Wages,  hours  and  working  conditions  for  all 
grades  of  v;orkers  should  be  as  favorable  as  possible  in  order  to  keep 
an  efficient  working  force  and  to  avoid  expensive  turnover.  Scientif- 
ic selection,  placement,  training  and  advancement  should  be  provided 
and  an  effective  personnel  policy,  based  upon  the  foregoing  principles 
should  be  clearly  expressed  in  writing  and  should  cover  practically 
all  employee-relation  problems  and  factors.* 

At  the  present  time  City  Hospital  has  a  Personnel  Department, 
but  it  functions  only  to  a  degree,  -  filling  vacancies,  doing  the  nec- 
essary paper  work  in  connection  therewith,  and  maintaining  essential 
records.   It  pays  but  little  attention  to  the  fundamental  that  "Per- 
sonnel is  the  heart  of  management!  education  and  training,  the  motiv- 
ating force  of  sound  personnel  management."  The  department  has  en- 
tirely unsatisfactory  headquarters,  due  to  lack  of  available  space  in 
the  administrative  building,  and  is  crowded  into  the  Director's  of- 
fice and  the  Trustees  room.  The  work  is  in  the  hands  of  secretaries 
and  clerical  assistants,  who  could  not  be  expected  to  do  more  than 
their  present  duties.  The  difficulty  is  that,  in  the  true  sense  of 
the  term,  merely  a  beginning  has  been  made  in  the  direction  of  high 

grade  personnel  v;ork« 

*For  a  thorough  discussion  of  those  principles  and  functions, see 
"Training  of  Lay  Personnel  in  Hospitals", The  i^erican  Hospital  ass., 
Chicago,  111.,  published  1942. 
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The  Department  takes  pride  in  the  "Reclassification  Plan  of 

Labor  Service"  under  which  all  employees  in  the  lower  grades  have  been 

classified  for  civil  service  purposes  under  four  classifications,  as 

follows: 

Hospital  House  V/orkers 
Hospital  Kitchen  './ol*kers 
Hospital  Medical  l/orkers 
Hospital  Laundry  ,/orkers 

V/ithin  each  classification  there  are  three  grades,  "l/orkers",  "Senior 
Workers",  and  "Principal  V/orkers",  making  twelve  classifications  in 
all.  This  method  has  some  administrative  advantages,  as  it  replaces 
about  90  positions  and  tenninologies  fori^raerly  used,  but  the  net  re- 
sults are  technical. 

Civil  Service  has  cooperated  well  with  the  hospital  during 
the  wair  and  post-war  years,  and  has  been  liberal  in  its  decisions, 
realizing  that  the  requirements  of  the  hospital  in  caring  for  the  sick 
took  precedence  over  routine  regulations.  At  the  earnest  request  of 
the  hospital  management,  nurses  have  been  exempt  from  civil  service. 
In  addition,  the  hospital  has  been  given  a  blanket  authority  when  in 
need,  and  provided  civil  service  cannot  fill  vacancies  without  delay, 
to  make  provisional  appointments  in  the  lower  grades.  Such  appointees 
can  usually  qualify  under  civil  service  at  a  later  date.  There  were 
at  June  30,  1948,  a  total  of  1396  permanent  (civil  service)  employee?, 
957  provisional  appointees,  136  student  nurses,  and  266  residents  and 
interns  who  receive  no  actual  compensation  other  than  maintenance, 
2745  in  all. 

Relatively  few  transfers  of  employees  from  one  department  to 
another  are  made,  indicating  the  absence  of  true  personnel  work  prev- 
ioi^sly  mentioned,  a  lack  of  teamwork  between  departments,  and  a  rel- 
ative "fixity"  of  civil  service  appointments. 

In  the  review  of  this  department,  the  following  notations 
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v/ere  made : 

1.  The  morale  of  employees, which  in  recent  years  has  been  poor,  is 
on  the  way  up. 

2.  There  are  only  a  handful  of  job  specifications  in  the  generally 
accepted  sense  of  the  term.  In  the  absence  of  such  standards, 
it  is  difficult  to  prove  that  appointments  are  made  on  an  intel- 
ligent and  uniform  basis, 

3.  There  is  some  indication  of "political  pressure"  in  connection 
with  a  few  appointments  to  the  "labor  grades".  The  evidence  in 
this  connection  is  mostly  hearsay,  and  the  whole  situation  is 
vague  and  difficult  to  determine .  Some  of  the  department  heads 
speak  of  it  in  guarded  terms. 

4.  In  contrast  v/ith  the  situation  a  few  years  ago,  there  is  present 
no  difficulty  with  labor  unions. 

5.  No  terminal  interviews  are  given  by  the  Personnel  Department, 
because  such  employees  v/ill  not  talk  freely  in  the  Director's 
Office  or  the  Trustees  Room. 

6.  There  are  no  instruction  or  procedure  pamphlets.  Changing  civil 
service  regulations,  the  lack  of  a  comprehensive  personnel  de- 
partment and  other  factors  make  the  preparation  of  such  pamph- 
lets difficult. 

7.  No  routine  or  monthly  conferences  of  department  heads  are  held* 
It  is  stated  that  such  conferences  have  not  been  helpful  or  pro- 
ductive in  the  past.  This  is  likely  to  be  the  case,  but  capable 
and  skillful  management  can  bridge  the  difficulty  by  the  use  of 
imagination  and  careful  planning. 

8.  In  some  areas  the  standard  of  personnel  is  not  high  enough. 
This  is  primarily  due  to  the  war  years,  when  there  was  such  a 
dire  shortage  of  personnel  and  almost  anyone  who  would  work  was 
placed  upon  the  payroll.  Changes  can  now  be  made  only  "for 
cause"  under  civil  service  regulations.  Even  at  best  consider- 
able tirue  will  be  required  before  the  indicated  up-grading  can 
be  effectuated. 

In  general,  large  well-managed  hospitals  with  complete  ser- 
vices are  averaging  1.7  to  2,0  employees  per  patient,  with  higher 
ratios  in  some  teaching  hospitals.  City,  a  teaching  hospital,  shows 
a  ratio  of  2.09,  v/hich  is  somewhat  high  due  to  several  factors,  such 
as  a  large  house  staff  of  physicians,  the  complete  out-patient  de** 
partment,  and  the  use  of  many  part-time  employees.  Comparisons  can 
be  made  in  a  general  way  only  because  of  variations  in  types  of  hos- 
pitals, differences  in  methods  of  preparing  figures,  etc.  The  Amer- 
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ican  Hospital  Association  reports  an  average  of  1.81  employees  per 
patient  in  short-term  hospitals  throughout  the  country  on  the  basis 
of  full-time  personnel.  City's  figures  reduced  to  that  basis  would 
be  fairly  comparative. 

The  total  nimiber  of  employees  varies  slightly  from  day  to  day. 
Early  in  July  the  pay  roll  recorded  2621  employees.  There  are  also 
189  doctors  on  the  house  staff  not  on  the  pay  roll,  making  2810  total 
employees.  The  figures  indicate  (a)  a  shortage  of  nurses,  (b)  a  large 
number  of  subsidiary  workers  to  make  good  this  gap,  and  (c)  a  few  ad- 
justments v/hich  might  be  made  to  bring  the  number  of  employees  into 
proper  balance.  The  total  employees  is  well  below  the  budget  quota 
of  2943. 

A  Statement  of  "estimated  required  personnel"  is  attached, 
showing  in  comparative  columns  the  number  employed  in  July  of  this 
year,  the  number  believed  to  be  required  on  the  basis  of  modem  man- 
agement, as  interpreted  by  recognized  authorities  and  standards. 
The  indicated  number  of  employees  needed  on  this  basis  takes  into  con- 
sideration the  shortage  of  nurses  and  v;ould  increase  that  department 
approximately  350  people.   It  should  be  understood  that  the  "required" 
figures  are  indicative  and  are  not  to  be  taken  as  absolute  standards. 

Further  comments  concerning  personnel  are  summarized  as 

follows : 

X-Ray  Dept. :  In  spite  of  the  poor  working  conditions  which  have  pre- 
vailed prior  to  the  recent  expansion  of  the  department,  the  morale 
appears  to  be  good.  The  nature  of  the  vrork  and  the  keen  interest  of 
the  medical  staff  in  X-Ray  results  serve  as  a  constant  spur  and  keep 
everyone  on  his  or  her  toes.  The  doctors  and  employees  interviewed 
v^ere  unanimous  in  saying  that  the  department  makes  a  definite  effort 
to  cooperate  with  others,  such  as  the  medical  services  and  the  nurs- 
ing departments. 

Physical  Therapy:  The  salaries  paid  appear  to  be  low  and  the  morale 
is  not  good,  as  might  be  expected,  due  to  the  long  absence  of  a  head 
of  the  department. 


^^tv; 


•  ■■  ^5  ?«•■;■  .>;j;'< 


Ji  .i..."  V  ?■',.- 


■■'■     C«"''^k'-i^£'V''     .*.' 


16. 

Pharmacy^  Working  conditions  are  good.  Everyone  appears  to  work  hard. 
The  salaries  paid  the  pharmacists  are  low  in  comparison  with  present 
commercial  practice,  and  this  has  caused  some  discontent  during  the 
last  year. 

I.iedical  Record  Jept.;  The  employees  appear  to  like  the  good  working 
conditions,  and""average  five  to  six  years  of  service.  The  librarian 
and  senior  clerks  average  12  years  of  service. 

Social  Service;  V/orking  conditions  are  satisfactory  except  for  inad- 
equate telephone  service.  The  medical  social  workers  are,  of  course, 
highly  trained.  Most  of  them  have  a  Hasters  Degree  in  Social  './ork. 
It  is  difficult  to  keep  the  staff  up  to  quota,  due  to  attractive  sal- 
aries offered  elsewhere.  Three  vacancies  nov;  exist. 

Nursing  Dept. .  The  personnel  quota,  number  of  personnel  and  existing 
vacancies  on  the  pay  roll  are  shown  on  the  attached  organization 
chart. 

The  lines  of  authority  flow  in  logical  order,  but  there  is  a 
condition  worthy  of  mention.  Certain  buildings  or  areas  of  the  hos- 
pital are  under  the  management,  at  least  in  part,  of  four  executive 
supervisors  appointed  by  the  Medical  Director  to  report  to  him  rath- 
er than  to  the  Director  of  Nurses.  This  is  unsound  in  theory,  as  it 
takes  away  from  the  authority  of  the  head  of  the  nursing  department. 

The  figures  shown  on  the  organization  chart  are  summarized 
as  follows: 

T.\BLE FOUR 

NURSIITG  DSPARTI-ENT  EKPKYEES 

Classification  Quota    Employed   Vacancies 

Supervisory  and  Administrative      §4       50         14 
Personnel 

Nursing  Personnels 

Head  Nurses 123 

General  Duty  Nurses ,  251 

Part-time  Gneral  Duty  Nurses...' 
Nurses  Aides  and  Orderlies 323 

School  of  Nursing  Personnel: 

Graduate  Nurses 

Student  and  .rU'filiating  Nurses.. 
House  Mothers 

Total  1256       879        377 

Rates  of  pay  to  nursing  personnel  are  slightly  higher  than 
prevailing  rates  in  the  community.  Salaries  of  full-time  staff  nur- 
ses are  on  the  basis  of  a  40-hour  week,  but  they  work  a  48-hour  week, 
and  are  paid  straight  time  for  the  extra  hours. 
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Dietary  Dept.  .   There  are  180  employees  worVing  under  the  steivard, 
v/ith  20  others  under  the  Chief  Dietitian.   Only  one  vacancy  appears 
on  the  coinbined  payroll.   So  far  as  could  be  observed,  and  according 
to  verbal  statements,  the  older  employees  as  a  group  are  more  satis- 
factory than  recent  ones.   The  calibre  of  employees  in  the  special 
diet  kitchen  is  generally  good.  Dietitians,  except  for  the  head  di- 
etitian, are  graduates  of  recognized  courses  in  dietetics.  The  sal- 
aries are  comparable  to  those  paid  by  other  hospitals,  but  the  init- 
ial payment  of  ,,-34,00  a  \veek  is  low.  Additional  dietitians  are  needed 
if  good  food  service  is  to  be  maintained,  with  a  minimum  standard  of 
one  dietitian  to  each  100  patients.  At  least  six  more  dietitians 
are  needed,  as  the  present  quota  is  only  10.  Massachusetts  General 
Hospital  has  25  dietitians  and  fewer  patients. 

Plousekeeping:  Some  of  the  employees  of  this  department  observed  at 
work  seemed  to  be  physically  unfit  for  their  duties.  No  health  rec- 
ords of  employees  are  available  and  no  physical  examination  has  been 
required  on  employment  for  the  last  IS  years,  according  to  the  pres- 
ent head  of  the  department.  Due  to  civil  service  regulations,  it  is 
practically  impossible  to  dismiss  unfit  employees. 

Laundry:  V/orking  conditions  are  practically  ideal,  and  employees 
seem  to  be  reasonably  contented,  with  satisfactory  morale.  Host  of 
the  employees  rotate  as  far  as  possible  from  one  position  to  another, 
so  as  to  maintain  flexibility  in  case  of  absence  or  illness. 

There  are  no  prequisites  or  special  privileges  except  that 
laundry  employees  have  a  right  to  have  a  limited  quantity  of  personal 
laundry  done.  This  practice  is  questionable. 

Employees  appear  to  be  of  fair  calibre  considering  the  v/ar 
period  recently  past.  A  marked  change  for  the  better  has  been  obser- 
ved during  the  last  three  years.  Their  average  age  is  about  56  years. 

There  is  no  time  clocl:  system.  Employees  are  given  short  rest 
periods  both  morning  and  afternoon^  also,  somewhat  surprisingly,  fif- 
teen minutes  leev/ay  is  given  in  the  arrival  time  each  morning.  Ein- 
ployees  must  be  actually  at  work  by  7.15,  otherwise  must  report  to 
the  supervisor's  office  for  explanation 5  but  if  they  arrive  later, 
there  is  no  penalty.   Pay  roll  deductions  are  made  only  for  half  a 
day  if  it  is  lost  v/ithout  good  reasons  such  as  illness.  Special  per- 
mission for  late  hours  is  given  on  request.   This  is  a  very  liberal 
system,  which  should  be  tightened  for  the  sake  of  efficiency. 

South  Department;   The  Cursing  Department  personnel  quota  is 
discussed  in  the  body  of  the  report,  as  it  is  a  complex  subject.  The 
quota  of  employees  in  the  housekeeping  department,  45,  is  excessive, 
and  should  be  reduced.   In  the  dietary  department  there  are  22  employ- 
ees. All  employees  except  one  have   been  retained  throughout  a  com- 
plete renovation  of  the  kitchen  which  has  been  under  vi;ay  for  about  a 
year,  although  the  cooked  food  has  been  supplied  by  the  main  hospital. 
The  reason  given,  extra  v/ork  v/hile  incomplete  and  temporary  facilities 
are  available,  does  not  seem  to  be  conclusive. 

absenteeism  in  the  housekeeping  department  is  high,  with  546 
days  or  more  during  the  first  eight  months  of  the  year.  Cut  of  45  em- 
ployees, 18  v;ere  absent  more  than  10  days  each,  exclusive  of  vacation 
and  sic:-  leave.  There  is  evidence  in  this  department  of  poor  assign- 


'J'    T/X't;;, 
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ment  and  supervision.  Four  maids  v/ere  assigned  to  clean  the  nurses 
residence,  but  only  15  rooms  of  the  54  were  occupied.  At  the  same 
time  a  registered  nurse  was  doing  cleaning  on  one  of  the  v/ards.   The 
number  of  employees  in  this  department  is  higher  than  necessary. 

Employees'  rest  rooms  are  dark,  dirty  and  poorly  equipped. 

3ast  Boston  Relief  Station;   The  number  of  employees,  27,  is 
large  for  the  amount  of  work  done,  and  might  well  be  reduced,  as  out- 
lined in  the  comrnents  concerning  that  department. 

Time  Clock  Systems:  It  is  customary  in  large  hospitals  for 
employees  in  the  "service  departments"  (dietary,  housekeeping,  laun- 
dry and  maintenance)  to  register  their  hours  on  duty  through  the  use 
of  timeclock  cards.   3ucTq  systems  are  in  use  only  in  the  housekeep- 
ing and  maintenance  departments,  but  in  the  maintenance  department 
the  system  is  lax  and  is  practically  disregarded  when  pay  rolls  ar 
prepared. 

Salaries;  A  comparison  of  salaires  paid  by  Boston  City  Hos- 
pital with  those  of  other  Boston  hospitals  could  not  be  made  because 
the  data  v;as  not  available,  though  the  study  of  such  salaries  had 
been  under  way  for  some  months.  Vi/hen  available  they  should  be  stud- 
ied. VJe  believe  that  because  of  the  difficult  situation  of  the  Bos- 
ton City  Hospital  it  should  pay  at  least  the  maximum  salaries  pre- 
vailing elsewhere. 

Estimated  Reouired  Personnel;   In  connection  with  the  at- 
tached table  of  "Estimated  Required  Personnel",  attention  should  be 
called  to  the  fact  that  a  considerable  portion  of  the  employees  on 
the  pay  roll  as  it  is  at  present  prepared  is  not  classified  to  depart- 
ments. This  is  not  good  practice  for  at  least  two  or  three  reasons. 
A  request  to  the  Personnel  Department  for  a  reclassification  of  em- 
ployees by  departments,  using  customary  classifications,  resulted  in 
the  submission  of  fifures  which  were  365  short  of  the  required  total, 
—  after  weeks  of  effort!  Considerable  difficulty  was  encountered 
in  reconciling  the  discrepancy.   It  is  obvious  that  v/ith  few  excep- 
tions employees  should  be  definitely  assigned  to  departments  and 
should  be  so  classified  on  pay  rolls,  to  the  end  that  there  may  be 
proper  control  and  supervision  of  employees  and  so  that  each  depart- 
ment will  be  cost  conscious. 


19. 

TABLE   TEIIGg 

BC3T0r  CITY  IK  l.^ITi^L 

BASED 

#  ESTIi:.iTIiiD  RI]-.UIHI]D  P^R30MCL/r>M  .-i:':-ROXII:aTI:  ST.U^DaRDS  for  ST^iFFirG 

The  follov;ing  figures  should  be  used  only  as  a  guide  for  man- 
agement,  ./here  there  are  specific  studies,  such  as  v/ith  respect  to 
the  business  offices,  purchasing  or  other  services,  the  definite  rec- 
ommendations of  such  studies  should  be  used. 

The  figures  do  not  take  into  consideration  the  effect  of  the 
40-hour,  five  day  week  which  became  mandatory  in  the  fall  of  1948. 
Also  no  consideration  has  been  given  to  the  effect  of  consolidation 
of  certain  services  in  a  central,  over-all  department,  as  recommended 
in  Parts  One  and  Two.   It  is  apparent,  hov/ever,  that  the  total  number 
of  employees  authorized  by  the  city  budget,  namely,  3132,  is  fully 
ample  to  meet  requirements  of  proper  staffing;  it  is  equally  apparent 
that  many  changes  v/ithin  specific  groups  are  necessary. 


Appx . 
Standards 


1 
5 
5 

4 


Actual 
Number 
7/15/48 

1 
10 

12 
4 


15 


1 

2 

10 

12 

4 

21 


56 


4 
3 
2 

6 


15 


8 


27 


0 

2 
10 
13 

6 
18 
13 

3 


65 


3 
3 

1 
8 


15 


17 


Required 


1 

8 

10 

4 


23 


1 

2 
10 
12 

6 
18 

6 
_0 
55 


Administration 

Administrator 

Asst.  Administrator  &  Executives 

Secretaries,  Clerks  o:  Typists 

Chaplains 

Business  Offices 
Business  iianager 
jiccountaiits  and  Statisticians 
Secretaries,  clerks  cc  typists 
Cashiers  &   collection  clerks 
Pay  roll  clerks  &  typists 
Telephone  operators 
Clerks,  budget  office 
Constables 

♦  Variable 
Purchasing 
Purchase  clerks 
Receiving  clerks 
Storekeepers 
Porters  (deliverymen) 

admitting 
Admitting  clerks 

Information 
Infomiation  clerks 
I'essengers 
Doormen  £:   gateraen 

Tersgnnel  Dept. 
Personnel  Director 

Other  employeies 

#  aased  on  national  aver- 

ages  as  reported  by  --inier.  Hospital  Assn.,  or  comparative  figures 


3 
3 
2 

6 


14 


11 


3 

3 

3 

20 

23 

20 

8 

8 

8 

31 

34 

31 

1 

1 

1 

4 

2 

4 

5 

3         ' 

5 

20 


tabli 


(Continued) 


2;stii:ati;d  RiiQUiRi^D  p^iR^om-^L  b..jzu  a:  ArrRcxiiiATS  stai^ahds 


Clerical  Employees  '■  '•= 
Clerhs  and  stenographers 
Principal  clerks 
head  Clerks 
Clerks 

Record  Room 

L'edical  Record  Librarians 
Iledical  stenographers 
Clerl-.s  &  typists 


Iledical  Library 
Librarians 

Social  Service 

Director 

oupervisors  &  case  v;orl  ers 

Clerks  &   typists 

Laboratories 

Directors 

Other  Physicians  (including  Resi- 
dents and  Fellov7s) 

Technicians  6:   asst. technicians 

Orderlies,  Kedical  Attendants  & 
Porters 

Ilorgue  attendants 

I 'aids 

Secretaries,  clerks  &   typists 

Laboratory  assistants 

Clerk 

Radiology 

Radiologists 

Other  physicians 

Technicians  £c  asst.  technicians 

Clerks  &  typists 

Orderlies 


FOR   ST.'iFFIHG 

Apprx . 
Standard 

40  -  50 
5-10 
5-10 

20  -  30 


Actual 
Number 
7/15/48 

58 

9 

11 

32 


31 


24 

6 

3 

* 

4 


70  -  80 

4 

* 

18 
6 

4 


32  -  38 


Physical  Therapy 

Physicians 

Technicians  6;  reconstruction  aides 

Orderlies  _ 


2 

16 

2 


24 


16 
30 

6 
7 
6 

4 
5 

1 


78 

5 
6 

19 
5 


Required 

50 

9 

10 

30 


70  -  100 

110 

99 

10 
6 

6-10 

2 

12 

3 
7 

12 

22  -  26 

21 

22 

2 

3 

3 

1 

1 

1 

24 

19 

20 

6 

4 

4 

36 


0 

10 

2 


25 


16 

30 

6 
4 
6 
4 
5 
1 


75 

5 
6 
19 
6 
0 
'36 


2 

10 

2 


20 


12 


14 


*  Variable 

'■*  iTot  segregated  to  specific  departraents  on  the  payroll, 

'•  **  Rotate  from  ilursing  Dept. 


T.lBLi; 
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^3TI;liTED  KZ'  ni^-^.O   :-^H3C]n'^L  B..S::D  CII  APPROXIMTE    ST..rD.ARD3   FOR 

STAFFira 


Ambulance  .Garagre 
Foremen  i:  supervisors 
Ambulance  drivers 
/jubulence  &  medical  aid  men 
liale  nurses 
Ilechanics 

Fh_armac;7 

rnarmacists 

iledical  workers  &  porters 

Clerk  &  stenographer 

Fenv/al  Dept., 
All  employees 

Formula  Room 
xill  employees 

Hoyse.Jtaff 

R.-jcidents  <£;  Doctors 

Interns 

Dental  hygienists 


Out -Patient  Dept . 

Supei'visors 

Bacteriologist 

i'lurses 

Orderlies 

Tec.:inicians 

ITurse   Aides 

Clerks  &  typists 

Medical  record  librarians 

Social  ser'/ice  wori.ers 

Porters  &  cleaners 

Operating  Rooms 
Supervisors 

Physician  anesthetists 
ilurse  anesthetists 
Graduate  Imrses 
Student  ilurses 
OT'derlies 
Nurse   aides 


Actual 

Appx. 

Huinber 

Standard 

7/15/48 

Required 

2 

2 

2 

* 

25 

18 

* 

22 

18 

=i-. 

9 

3 

* 

1 

1 

40   - 

45 

59 

42 

5 

5 

5 

4 

4 

4 

1 

1 

1 

10 

10 

10 

10 

10 

10 

3 

3 

3 

■.<■ 

163 

163 

* 

93 

93 

* 

2 

2 

240  -260 

258 

258 

2 

2 

2 

0 

1 

1 

15  - 

20 

20 

20 

3  - 

5 

3 

3 

*- 

6 

6 

* 

5 

5 

* 

29 

29 

1 

1 

1 

* 

13 

13 

2 

2 

2 

75  - 

85 

82 

82 

1 

3 

3 

3 

0 

3 

3 

1 

3 

25   - 

30 

29 

29 

6 

6 

6 

10  - 

15 

14 

14 

5 

1 

5 

53   - 

65 

53 

63 

V  ariable 


rt':T.ri^ 


SSTIi  L^TED  R-:  :VIK^ 


"I^RSOI'TITEL  BAS3D   CIT  A: 
STAFFINC7. 
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rROXIFATB   STAIT)ARDS   FCR 


22, 


Actual 


Delivery  Rooms 
Supervisors 
Graduate  liurses 
Student  i'urses 
Kurse  .iides 

Hursin^  iJept.  (Exclusive  of  C.r.D . 
^'^. rating  Rooms  £■:   Delivery  Rooms ) 
Dir  ictor,~Asst. Directors  &  ilight 

Supt . 
Supex'^isors,  administrative 
In&t rue tors 

Supervisors  &   asst.  supervisors 
Chs.rge  rlurses 

General  duty  or  floor  nurses 
Private  duty  nurses 
Ivlale  nurses 
Ward  porters 
Nurse  aides  &  female  subsidiary 

vnrkers 
Or  V^rlies  &   hosp.  medical  workers, 

n.:ile 
CD  ^rks 
Sundry  nurses 

£p.\.lQ;'L  of  ITursing  &  Nurses  Homes 
Pri'-Tcipal  of  school  and  asst. 
Instructors,  teaching 
H?.::r nation  director 
Iiou:-;o  mothers  &  matrons 

Iiaid 


;nt  nurses, incl.   affiliates 


Housekeepers, porters  &.  cleaners 


De  p  t . 

&  dietitians 


Diet3rir_ 

St9v;,'.rd 

Chefs 

Cooks 

Bakers 

Butchers  &  meat  room 

Vegetable  men 

Truckmen  &  bus  boys 

Porters  <x  orderlies 

Cleaners 

Dishv/ashers 

Other  kitchen  employees 

Floor  Diet  maids 

Clerk 


App 

rx. 

Number 

Standard 

7/15/48 

Reouired 

2 

2 

2 

6  - 

8 

8 

8 

6  - 

8 

4 

4 

2 

1 

1 

16  - 

20 

15 

15 

4 

10 

6 

8 

8 

8 

4 

4 

4 

20 

18 

22 

70 

53 

70 

180- 

200 

153 

182 

* 

17 

20 

* 

2 

2 

* 

48 

42 

* 

283 

300 

* 

126 

150 

* 

3 

3 

* 

,  54 

40 

800- 

875 

779 

849 

2 

1 

2 

5 

4 

4 

1 

1 

1 

s(e 

11 

11 

400 

184 

426 

* 

21 

21 

* 

9 

9 

425- 

475 

231 

474 

18 

11 

18 

4 

3 

4 

15- 

20 

19 

19 

8 

10 

10 

6 

8 

8 

15- 

20 

25 

to 

9 

7 

7 

6 

6 

6 

15 

29 

20 

24 

19 

19 

0 

24 

0 

54- 

75 

3fe* 

70 

0 


174-205 


162 


*  Variable 
**  Nov/  included  as  Hospital 


202 


'itchen  \Jorkers. 


as 


TABLE 
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SSTIE^T^D  REQUIRED  Pr^RSC-'-^L  Ba3ED  GIT  AP. 'ROXirATE  STAnJ.V^vDS  FCR 

STAFF IHG. 


Actual 


Cafeteria  Employees 
'./aitresses  &  counter  girls 
Female  helpers 

Doctors  Dining  Rooms 
wVii.resses  &  bus  girls 
Heloers  &  dish  washers 


DIETARY  DEPT.  TOTAL  . 


Hcusekeeoing 

Housekeepers  &  assistants 

Chamber  maids 

U'all  v/ashers  u  floor  polishers 

Linen  room  employees 

oe-./ing  room 

Porters 

Laids  (general  cleaners) 

Laijindr^ 

lianager  &  assistant 
\'Jashv/heel  cS:  extractor  men 
F.V/.ironers,    shalcers  &  tumbler  op- 
erators 
Press  &  hand  ironers 
Distributors  &  sorters 
Ilechanics  &  other  employees 
Relief  employees 


Appx. 

Number 

Standards 

7/15/48 

Reouired 

* 

17 

17 

^ 

23 

23 

30-40 

40 

40 

* 

18 

18 

-  * 

4 

4 

20-25 

22 

22 

224-270 

224 

264 

5-  10 

6 

6 

» 

12 

12 

* 

35 

20 

6 

2 

6 

15 

11 

15^ 

36 

36 

36 

* 

83 

70 

150-165 

185 

165 

2 

2 

2 

12 

14 

14 

30 

31 

31 

18-  24 

15 

15 

5-  10 

8 

8 

2 

5 

5 

5-  10 

26 

10 

74-  90 

101 

85 

E-ailTEI^AiyCE  DEPT. 


Boiler  Room  &  Pov/er  House 

Engineers 

Firemen 

Maintenance 

Plant  Superintendent  &  Asst. 

Mechanics 5 tradesmen  &.  assistants 

Elevator  operators 

Groundmen,   gatekeepers  &  watchmen 

Cleri-s 


IvlAli:TEllAiICE  DEPT.    TOT/iL.    ,    . 


15-  20 
12 

15 
13 

18 
13 

27-  32   . . 

31 

31 

2 
23-  50 
50-  65 

6 

2 

2 
50 
82 

7 

4 

2 

71 

66 

8 

2 

95-125 

145 

149 

122-157 

176 

180 

*  Variable 
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ESTIi  .-.ISD  H3^n.TIRI]D  PERSOm^HlL  BaSED   OK  APPRC  XII 'AT!^   STAIDARD   FCR 

STAFFIIMG. 

Actual 

Appx.  Number 

Standards         7/15/48         Reouired 

SOUITI  DE?ARTI±;nT 


Sundry  iJlmployees 

■To'spital  Tuberculosis  Control 

Cl'2rk  of   .iori.s 

Coordinator  Veterans  Training 

Seo'y  to  Dept.  Head 

N ur se   Riysician 

Inhalation  Equipment  Technician 

Pansion  Roll 


100-200 

146 

116 

an 

4 

2 

** 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

20-30 

24 

24 

24-34 

33 

31 

(Continued  next  page.) 


*  Variable 
♦*  ITo  available   standard. 


25, 


TABLE 


(Continued) 


sstiiihTed  required  PERSoiflvnL  Based  oit  iir^PRc  xifate  sT.^roAT^.Ds  for 

STAFFING 


Appx. 
Standards 


Actual 
Number 
7/15/48 


Required 


3  U  Ii  M  A  R  Y 


Administration  15  27 

■^ij^.iness  Office 56  65 

rvchasing 15  15 

Admitting" 8  17 

Information 31  34 

Tersonnel 5  3 

Clerical  Employees 70  -  100  110 

Record  Room 22-26  21 

Library 2  3 

Social  Service 31  24 

Laboratories      .    .    , 70  -     80  78 

Radiology        32-38  36 

Physical  Therapy .        20  12 

Ambulance .  40  -     45  59 

Pharmacy 10  10 

Fenv/al 10  10 

Formula  Room.  ...  , 3  3 

Fiouse  Staff 240  -  250  258 

Out-Patient  Department 75-85  82 

Operating  Rooms  53-65  53 

Delivery  Rooms   16-20  15 

Nursing   800  -  375  779 

School  of  Nursing 425  -  475  231 

Dietary  department.  .....  .  .   224  -  270  224 

Housekeeping 150  -  155  185 

Laundry   74-90  101 

Kaintenance  .... 122  -  157  176 

South  ijepartment 100  -  120  146 

Sundry  Employees ,  .  ,  .  .   24  -  34 33 

Totals    2743  -3111  2810 


23 

55 

14 

11 

31 

5 

99 

22 

3 

25 

75 

36 

14 

42 

10 

10 

3 

258 

82 

63 

15 

849 

474 

254 

165 

85 

180 

116 

31 


3060 


Note 


Employees  on  Payroll  

Add,  House  Staff  not  on  Payroll 


2,621 

189 

2,810 


The  present  budget  quota,  2,943,  plus 
non-salaired  house  staff  (interns) ,189, 
amounts  to  a  total  of 3,132 


26. 

> 

BOSTON  CITY  HOSPITAL  -  Ifenagement  &   Personnel 

RECOIvU'ENDATIOWS  CONCERNING  MNAGEMENT  AND  PERSONNEL 

1.  The  administrative  management  should  be  revised  and  strengthened 
as  outlined  in  Organization  Chart  "B" . 

2.  A  strong  Personnel  Bureau  should  be  organized,  under  the  direc- 
tion of  the  Central  Bureau  of  Administration  and  Personnel,  to 
promote  a  broad  program  of  personnel  work,  including  educational 
!^v:.d   training  programs  throughout  practically  all  departmen'is  of 
tb..3  hospital.  This  department  should  serve  all.  three  hospitals, 
by  suitable  division  of  its  work  or  by  direct  assignment  of 
mGinbers  of  the  staff,  as  indicated  in  Parts  One  and  Two  of  this 

report. 

3.  Job  specifications  should  be  prepared,  in  collaboration  with  Civ- 
il Sei"^ice,  for  each  hospital  position.  Representative  or  typi- 
cal specifications  can  be  secured  from  the  American  Hospital 
Association.  Likewise,  Employee  Rating  Forms  should  be  used, 

so  that  promotions  can  be  made  on  a  scientific  rather  than  an 
uncertain  basis.  The  use  of  such  forms  could  be  fitted  into 
civil  service  ratings. 

4.  Personnel  policies  should  be  clearly  outlined  in  suitable  pamph- 
lets, so  that  they  may  be  understood  by  all  employees  and  appli- 
cajits  for  employment. 

5.  Every  effort  should  be  made  by  the  Personnel  Department  and  the 
management  to  rectify  salaries  now  below  reasonable  levels,  which 
should  be  intelligently  established  upon  a  comparative  basis. 

6.  All  personnel  work  should  take  cognizance  of  the  survey  report 
on  personnel  practices  in  Boston  hospitals  conducted  under  the 
auspices  of  the  Greater  Boston  Hospital  Council. 
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B03T0F  CITY  HC  SPITaL  -  liedical  Staff  and  Ledical  Administration. 

IZCDIC--iL  oTaFF   iuTD  ISDICaL  .-iDriFISTR^TIOF 

One  of  the  strengths  of  the  hospital  is  its  staff  of  interns 
C.IC-.   -residents,  consisting  of  about  250  physicians,  who  are  appointed 
?.inL.f-.ily.  The  principal  services  are  arranged  so  that  thorough  train- 
ir^'  n;a.y  be  given  in  the  important  branches  of  medicine,  leading  to 
qaalification  as  specialists  by  the  various  Boards  of  Iledicine.   The 
length  of  such  training  varies  from  three  years  in  pediatrics,  oph- 
thalrrology  and  radiology  to  five  years  in  medicine  and  surgery. 

Minutes  of  meetings  of  the  Executive  Committee  of  the  Staff 
for  the  year  1948  (to  date)  were  read.  The  business  transacted  was 
confined  almost  entirely  to  staff  appointments.  This  is  unusual. 
Such  a  committee  might  well  be  concerned  with  a  number  of  matters  re- 
lating to  the  care  of  patients  and  the  medical  progress  of  the  hos- 
pital. 

Death  Rates 
ibadjusted  ^^^'^^■■^^''^y  r^'^es  have  climbed  from  5.9>5  in  1940  to 
7.7p  during  the  last  five  years,  during  vrhich  tine  they  have  remained 
steady  in  a  range  from  7.1%  to  7.8%.  This  increase  in  the  death  rate 
is  equivalent  to  27%,  a  figure  which  may  be  of  significance  in  rela- 
tion to  the  lov/  number  of  hours  of  nursing  care  given  patients  as 
outlined  under  the  ilursing  Department.  Authorities  agree  that  good 
nursing  care  reduces  mortality,  morbidity  and  length  of  stay  of  pa- 
tients. Hov/ever,  unadjusted  mortality  rates  are  not  as  significant 
as  thoSe excluding  deaths  within  43  hours  of  admission  (net  death 
rates),  on  the  theory  that  such  deaths  are  probably  inevitable  and 
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that  the  hospital  did  not  have  opportunity  to  evidence  its  skill  and 
good  technics.  On  such  a  basis  "Met  death  rates"  are  used  as  a  means 
of  reasonable  comparison.  Such  figures  for  Boston  City  Hospital  were 
available  only  for  the  first  six  months  of  1948.  Efforts  were  made 
to  secure  somevrhat  comparative  figures  from  other  hospitals,  but  on 
careful  examination  the  data  received  is  inconclusive  principally  be- 
cause City  Hospital  has  a  high  percentage  of  medical  patients,  a  de- 
partment of  medicine  in  which  the  death  rate  is  inevitably  high  be- 
cause it  includes  practically  all  deaths  due  to  old  age  or  diseases 
v/hich  tend  to  afflict  people  during  the  latter  years  of  life.  The 
data  received  is  summarized  as  follows: 

IIET  DEATH  RATES        .  '-:  U 

Hospital        Period  Admissions  Net  Deaths  Per  Gent. 
Boston  Cityi 

Meoical        1st  6  mos.1948  6,094        667  10.94% 

Other  Services  1st. 6  raos.1948  12.261        272        2j,22% 

Total  18,355        939  5.12% 

4  Other  Boston  Hospitals:  1947    35,979        872         2.42% 
(Mas  s .  Ge  ne  r al , Mas  s . Mem- 
orial,  Beth  Israel  and 
Peter  Bent  Brigham) 

Newark  City  Hospital      1947       -  -  6.30% 

Indianapolis  City  Hosp.    1947       -  -  4.1% 

New  Haven  Hospital       1947       -  -  4.2% 

Only  an  exhaustive  analysis  carefully  made  would  reveal  wheth- 
er Boston  City's  comparatively  high  net  death  rate  has  any  signifi- 
cance. The  various  departments  of  medicine  of  the  hospital  regularly 
review  all  deaths  v/orthy  of  attention,  analyzing  the  causes,  the  treat- 
ment given,  and  endeavoring  to  learn  as  much  as  possible  from  such 
cases.  It  is  claimed  that  in  this  way  the  death  rate  is  controlled 
and  kept  at  the  lowest  possible  point.  The  conclusion  is  question- 
able. Therefore i  the  management  and  the  medical  staff  of  the  hospi- 
tal should  be  keen  to  determine  the  cause  of  th«  27%  increase  in  the 
mortality  rate  since  1943  and  should  be  certain  that  all  factors  of 
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hospital  and  staff  management  contribute  to  the  lowest  possible  per- 
centage of  mortality. 

One  reason  for  the  suggested  study  is  the  comparatively  high 
death  rate  of  premature  infants.  The  statistics  shov/  that  during 
1947  65.5%  of  such  babies  born  within  the  hospital  did  not  survive 
and  that  70%  of  such  babies  admitted  died  within  the  hospital.  Both 
of  these  figures  are  all  too  high.  In  recent  years  progressive  hos- 
pitals have  secured  much  better  results,  as  shovm  by  the  following 
figures: 

Mortality  Rates  -  Premature  Babies 
~    Births  & 
Hospital  Perip.d 

Boston  City 1943-47 

Cool:  County, Chicago.  .1943-47 
I.Iichael  Reese  Hospi- 
tal, Chicago 25  yrs . 

New  Haven  Hospital,   1934-46 

Conn. 
Worv/alk  Hospital,    1943-47 

Conn. 

This  is  a  matter  of  life  and  death.  Low  premature  baby  death  rates 
can  only  be  secured  by  the  expenditure  of  a  vast  amount  of  study, 
careful  medical  supervision  and  skilled  nursing  care.  The  problem 
should  have  the  most  careful  and  vigorous  attention  by  the  Pediatric 
Staff  and  the  hospital  management.  The  lives  of  som.e  of  these  prema- 
ture babies  can  be  saved  and  they  should  be  saved. 

Laboratory  Departments 
The  hospital  maintains  five  laboratory  departments.  The  Chem- 
ical Laboratory,  the  Mallory  Institute  of  Pathology,  the  Thorndike 
Laboratory 5  a  Blood  Bank,  and  Fenwal,  for  the  production  and  distri- 
bution of  various  solutions.  Their  activities  are  summarized,  with 
suitable  comments,  as  follows s 


Admissions 
743 
2567 

Deaths 
453 
656 

61.0% 
25.6% 

? 

? 

27.5% 

800 

176 

22.  % 

341 

65 

19.  % 
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Chemical  Laboratory:  This  department  takes  care  of  all  routine  chemi- 
cal determinations  for  the  entire  hospital.   The  working  conditions 
are  good.  The  physical  plant  is  modern,  with  sufficient  space.   Some 
minor  inadequacies  of  equipment  were  noted,  and  the  explanation  was 
made  that  these  v/ould  be  taken  care  of  in  the  budget  for  1949.  The 
personnel  consists  of  10  employees. 

Tlie  llallory  Institute  of  Pathologys  This  is  in  effect  the  Pathological 
Laboratory  of  the  hospital,  performing  autopsies,  the  necessary  surgi- 
cal pathological  examinations,  bacteriological  examinatioijs  and  some 
other  laboratory  tests.  The  annual  number  of  tests  done  is  approxi- 
mately s 

Autopsies  800  -  1 ,  000 

Surgical  examinations 4,000  -  5,000 

Bacteriological 25,000  -  30,000 

The  staff  consists  of  three  pathologists,  six  assistants  and  7  interns. 
The  assistants  are  doctors  v;ho  have  served  their  internships  and  de- 
sire to  become  specialists  in  pathology. 

Thorndike  Laboratory:  This  department  is  principally  concerned  virith 
research  and  teaching,  with  particular  relation  to  advances  in  medi- 
cine and  therapeutic  drugs.   It  is  of  outstanding  value  to  the  hospi- 
tal and  has  contributed  much  to  .vmerican  medicine.  A  65  page  annual 
report  was  briefly  reviewed  shov/ing  an  immense  amount  of  publications, 
addresses,  research  projects,  etc.  Mention  might  be  made  of  the  re- 
search the  department  has  ably  conducted  in  connection  with  the  sul- 
fonaminides,  penicillin  and  streptomycin.  The  action  of  these  anti- 
biotics in  certain  diseases  v/as  studied  and  watched  most  carefully  in 
the  early  days  of  their  use,  and  invaluable  data  secured.  Under  the 
direction  of  the  leaders  of  the  laboratory  the  remedies,  ^7hile  they 
vieve   in  limited  production,  v;ere  carefully  distributed  to  the  New  Eng- 
land area,  and  reports  secured  of  results  obtained. 
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In  order  to  assist  in  making  its  work  practical  and  realistic, 
the  department  is  responsible  for  two  of  the  six  medical  services,  and 
assists  in  the  correlation  of  teaching.  For  instance.,  all  appointments 
of  interns  and  residents  to  the  medical  staff  are  made  on  the  same  ba- 
sis, by  joint  agreement  of  the  three  medical  schools,  Harvard,  Tufts, 
£nd  Boston  University.  These  appointments  are  prized  and  candidates 

v-O'iie  from  38  medical  schools  all  over  the  country. 

The  medical  staff  of  the  laboratory  is  divided  into  tv/o  types, 

Fi^'st,  there  are  doctors  who  devote  full  time  to  research,  teaching 

ar-d  rare  of  patients.   They  have  no  private  practice  whatsoever,  and 

have  under  them  20  research  fellows,  post-graduate  physicians  who  have 

completed  residencies.  This  staff  devotes  about  50-^  of  its  time  to 

research,  25%  to  care  of  patients  and  25%  to  teaching.  Secondly,  there 

are  30  part-time  physicians  who  support  themselves  by  office  practice 

and  who  have  regular  ward  teaching  assignments.  Nearly  95%  of  their 

time  while  at  the  hospital  is  devoted  to  care  of  patients  and  teaching. 

From  120  to  150  Harvard  medical  students  are  taught  in  the  department 

annually.  This  combined  staff,  it  is  claimed,  has  a  real  impact  upon 

the  hospital.   "It  knows  medicine  and  it  knows  the  patients,  both  of 

v;hich  must  be  v/ell  knovm  if  good  medicine  is  to  be  done." 

The  total  personnel  is  33  employees,  aside  from  tv/o  or  three 
who  are  paid  by  the  medical  schools.  The  budget  is  only  ^22,485  for 
the  present  year,  and  vrould  be  much  larger  in  the  absence  of  the  med- 
ical school  affiliations  and  close  cooperation  vrith  leading  pharma- 
ceutical firms.  For  instance,  through  such  cooperation  the  hospital 
secured  supplies  of  new  remedies  in  recent  years  v/hich  were  almost 
priceless,  but  for  which  no  charge  v;as  made. 

V/orking  conditions  are  good,  but  research  and  teaching  are 
nov;  limited  by  the  space  available.  Some  distinctly  worthwhile  proj- 


I 


34. 

B.C.H.  -  Medical  Matters 

ects  have  been  turned  dovm  because  of  lack  of  space.  An  unusually 
high  type  of  personnel  is  attracted  to  the  department.  The  academic 
level  and  the  intellectual  freedom  are  high.   Tlie  reputation  of  the 
laboratory  is  prized.  Men  get  ahead  on  merit  and  frequently  go  out  to 
P-Tiiportant  fields.  During  the  last  25  years,  the  Mallory  Institute,  as- 
sociated v/ith  Tliorndike,  has  placed  about  twenty  physicians  as  profes- 
sors in  medical  schools  throughout  the  country. 

Blood  Bank;  Here  all  work  in  connection  vrith  blood  and  plasma  trans- 
fusions is  done  including  the  handling  and  testing  of  blood  donors, 
cross  matchings,  etc.   In  1947  there  v;ere  nearly  7,000  transfusions. 
There  are  five  employees.  VJorking  conditions  are  satisfactory.  Equip- 
ment is  apparently  in  good  shape. 

The  records  and  statistics  in  connection  with  transfusions 
should  be  improved.  Blood  used  by  patients  should  either  be  replaced 
or  paid  for.   The  present  system  records  apparent  deficits  or  surpluses 
in  connection  v/ith  replacements  by  departments  or  services,  and  it  is 
not  apparent  that  some  services  showing  comparatively  large  deficits 
pay  much  attention  to  the  problem,  iioreover,  the  figures  when  tested 
proved  in  some  instances  to  be  wrong. 

Fenwal:  This  active  department  is  kept  busy  preparing  saline  and  dex- 
trose solutions  as  vrell  as  the  equipment,  such  as  intravenous  sets, 
used  in  connection  with  them.   The  annual  total  of  flasks  used  in  the 
treatment  of  patients  eouals  nearly  60,000. 

There  are  ten  employees  in  the  department,  and  the  working 
conditions  are  not  f^ood,  due  to  the  basement  location,  which  induces 
hi^h  temperatures  and  inadequate  ventilation.  The  equipment  appears 
to  be  in  good  condition  except  for  some  mechanical  difficulty  to  an 
autoclave  sterilizer  recently  installed.  Under  these  circumstances 
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the  morale  of  the  employees  appears  to  be  good, 

A  card  index  of  material  on  hand  and  requisitioned  is  main- 
tained, but  tests  showed  that  the  system  as  at  present  maintained  is 
worthless. 

X-Ray  Department 

Located  in  the  Thorndike  Building,  this  department  should  not 
be  judged  on  the.  basis  of  its  pre-eent  facilities.  An  extensive  addi- 
tion is  gradually  being  opened  on  the  ground  floor,  v/hich  v/ill  in- 
crease the  number  of.  radiographic  rooms  about  100%. 

The  volume  of  work  is  large,  as  would  naturally  be  expected. 

Some  of  the  outstanding  figures  are  as  follows: 

Number  of  X-ray  examinations,  1st.  6  raos .  1948  32,621 

Number  of  films  used 78,429 

X-ray  therapy  treatments,  year  1947  ^ 6,230 

Teaching;  Quite  a  portion  of  the  effort  of  the  department  is 
given  to  teaching.  About  one-half  of  the  house  staff  (interns  and 
residents)  are  interested  in  X-ray  diagnosis.  Teaching  courses  for 
them  are  held  weekly.   In  addition  there  is  undergraduate  teaching  for 
medical  school  students. 

Research;  The  department  does  its  share  of  work  of  that  na- 
ture, and  participates  in  various  review  or  research  projects.  During 
the  years  35  papers  have  been  published  by  doctors  associated  with  the 
department . 

In  addition  to  research,  close  cooperation  is  maintained  with 
the  Pathological  Department.  At  the  clinical -pathological  conferences, 
the  department  calls  attention  to  facts  revealed  by  X-ray  examinations 
and  stresses  their  significance. 
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Physical  Therapy 

Two  sections  are  maintained,  "A"  on  the  third  floor  of  the 
Out-Patient  Building,  and  "B"  in  the  basement  of  the  Old  Surgical 
Building  behind  it. 

One  immediately  notices  that  the  department  has  a  somewhat 
neglected  appearance  or^ atmosphere.  This  is  due  in  part  to  the  fact 
that  there  is  no  official  head  of  the  department  at  present  and, 
strictly  speaking,  no  member  of  the  medical  staff  is  responsible  for 
the  treatment  of  patients.  Temporarily  two  physicians  are  serving  on 
a  voluntary  basis,  each  one  probably  hoping  that  in  time  he  will  re- 
ceive a  staff  appointment.   On  January  15,  1948,  a  special  comjnittee 
of  the  staff  was  appointed  regarding  the  future  of  the  Physical  Ther- 
apeutics Department,  the  former  Director  having  resigned.  Wo  report 
has  been  made  to  date  or  any  action  taken.  The  Executive  Committee 
of  the  staff,  having  the  matter  in  charge,  adjourned  on  May  20th  un- 
til October  1,  1948,  unless  specially  called  into  session  by  the 
chair.  No  such  special  meeting  had  been  held  through  the  month  of 
July. 

Patients  are  referred  from  practically  all  O.P.D.  clinics, 
and  are  seen  on  an  appointment  basis  by  a  physician  within  48  hours 
of  their  referral  to  the  department.  They  are  referred  back  to  such 
clinics  within  reasonable  periods,  usually  within  four  v/eeks,  so  that 
the  results  or  improvement  may  be  appraised.  No  treatment  is  contin- 
ued for  more  than  three  months  unless  definite  improvement  is  noted. 

In  Section  "3"  appointments  are  made  principally  during  the 
early  half  of  the  morning.   For  instance.,  during  July  58  were  given 
appointments  not  later  than  9.00  A.M.  and  only  one  at  a  later  time. 
This  system  should  be  improved,  so  as  to  reduce  needless  delay  and 
waiting  by  patients. 
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The  record  system  of  the  department  requires  revision.  Ex- 
isting records  consist  principally  of  progress  notes  made  by  the  Clin- 
ics.  Physical  therapy  merely  records,  in  the  briefest  possible  way, 
the  treatments  given,  without  always  indicating  the  modalities  used. 
A  teaching  hospital  should  not  countenance  a  department  of  medicine 
v/hich  is  operating  without  full  records  of  what  is  done  and  the  re- 
sults obtained. 

Oxygen  Therapy 

All  oxy-^en  therapy  work  is  apparently  supervised  by  the  De- 
partment of  Inhalation  Therapy,  organized  about  ten  years  ago,  but  act- 
ually the  supervision  is  more  theoretical  than  real.   There  is  an  un- 
natural division  of  authority  and  responsibility  in  connection  v/ith  ox- 
ygen therapy,  which  today  has  a  very  definite  place  in  medicine. 

Oxygen  cylinders  used  (approximately  70  daily)  are  received 
and  stored  by  the  pharmacy,  are  distributed  by  porters  to  the  nursing 
floors,  and  are  put  to  use  under  doctors  orders  by  the  nursing  depart^ 
ment.  The  Department  of  Inhalation  Therapy  serves  as  a  consultant  in 
connection  with  the  various  types  of  inhalation  and  oxygen  therapy, 
and  in  addition  is  responsible  for  maintaining  and  repairing  the  oxy- 
gen therapy  equipment,  such  as  face  masks,  nasal  catheters,  oxygen 
tents,  etc.   In  addition,  the  department  goes  into  other  fields  of 
medicine,  such  as  a  preventive  system  of  medication  for  asthmatic  pa- 
tients, which  eliminates  therapy.  The  principal  point  is  that  Inhala- 
tion Ther-py  does  not  do  the  complete  job  in  connection  V7ith  oxygen 
therapy,  and  does  not  review  the  work  from  a  scientific  standpoint, 
The  department  has  no  statistics  concerning  the  results  of  oxygen  ther- 
apy, and  cannot  say  anything  about  the  comparative  value  of  what  is  be- 
ing done .  Here  again  is  an  opportunity  for  a  teaching  hospital  to  au- 
dit its  v7ork  by  a  research  project.  Among   ojtber§,  the  following  ques- 
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tions  should  be  ansv/ered: 


1.  Is  the  oxygen  therapy  work  of  B.C.H.  on  a  par  with  that  of 
other  medical  centers? 

2.  IJhat  are  the  comparative  results  of  patients  in  oxygen  tents 
and  those  v/ho  are  treated  by  the  use  of  face  masks,  nasal  cath- 
eters, etc.? 

3.  \7hat  is  the  mortality  rate  of  patients  undergoing  oxygen  ther- 
apy, and  how  does  it  compare  with  that  of  other  hospitals'? 

4.  Do  patients  who  receive  scientific  oxyn-en  therapy  (correct  con- 
centration of  oxyren  at  all  times  under  careful  supervision  un- 
til s^onptoms  of  anoxemia  have  disappeared  and  pulse  and  respir- 
ation remain  practically  normal  v/ithout  oxygen  therapy)  do  bet- 
ter than  those  who  are  not  so  supervised,  but  instead  receive 
oxygen  therapy  on  a  superficial  or  intermittent  basis? 

Pharmacy 

The  pharmacy  is  reasonably  commodious,  properly  equipj^ed,  arid 
well  located.  An  ointment  machine,  a  suppository  machine  and  a  powder 
mixer  might  well  be  provided,  at  a  cost  of  about  ^^750.  The  departii':j;r.t 
prepares  many  of  the  relatively  simple  remedies  and  seems  to  be  effic- 
iently organized  in  that  respect. 

Last  year  the  department  received  and  disbursed  drugs,  phar- 
maceuticals and  medical  supplies  costing  at  least  -;j350,000.   The  aver- 
age value  of  the  inventory  carried  cannot  be  accurately  estimated,  as 
only  a  portion  of  it  is  under  inventory  control,  but  the  araount  invol- 
ved is  large.  All  medications  and  supplies  are  dispensed  on  requisi- 
tion, but  the  system  seems  to  be  loose  and  unsatisfactory,  partly  due 
to  inadequate  personnel  and  partly  due  to  the  fact  that  drugs  are  re- 
ceived in  bulJr-:  and  dispensed  in  driblets  in  connection  v/ith  prescrip- 
tions.  The  signatures  on  requisitions  are  practically  worthless.  Req- 
uisitions are  often  filled    .  on  the  basis  of  arbitrary 
judgment...  .  ,.                Therefore,  the  large  amount  spent  an- 
nually by  the  departmtent  is  not  under  proper  control. 
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Formulary s  For  about  four  years  the  Chief  Pharmacist  has 
been  endeavoring  to  have  a  new  formulary  adopted ^  This  required  the 
appointment  of  an  active  Formulary  Committee  of  the  Medical  Staff, 
which  has  only  recently  begun  td  functioh.  The  old  fdrmulary  printed 
in  1939  is  obsolete*   It  is  ho^Ded  that  this  fall  the  ilew  formulary 
v/ill  be  i-eady  for  approval  of  the  staff  and  final  adoption ^ 

IJarcotic^i  Tlie  system  of  recording  and  safeguarding  narcotics 
v/as  carefully  reviewed,  and  found  to  be  excellent  in  every  respect. 
Tests  made  showed  the  records  to  be  accdrate.  The  examination  was  car- 
ried  beck  to  representative  nursing  floors.  There  also  the  records 
could  not  be  criticised. 

..Medical  Records  Department 

Good  judgment  has  been  used  in  planning  and  equipping  this 
department.  The  office  is  well  laid  out,  with  a  series  of  glass  cub- 
icles of  the  right  size,  allowing  each  record  librarian  to  worl'-  effic- 
iently, quietly  and  without  interference.  The  record  storage  section 
is  ample  in  size,  \vith  a  capacity  of  about  100,000  records.  The  eqvir) 
ment  is  complete,  except  for  the  need  of  more  transcribing  equipment. 
Only  four  dictaphones  are  available.  This  is  a  well  managed  depart- 
ment. 

Clinical  records,  though  adequate,  were  not  impressive  from 
the  standpoint  of  cuality.  There  is  room  for  improvement,  for  which 
the  medical  staff  is  responsible. 

Modern  methods  and  system  are  being  used.  Only  two  points 
of  minor  interest  v;ere  noted,  (i)  there  are  no  records  in  connection 
with  oxygen  therapy,  and  (2)  a  similar  absence  of  statistics  concern- 
ing blood  transfusions.  Figures  of  this  kind  should  be  readily  avail- 
able, though  not  necessarily  in  the  Record  Room.  Much  work  is  done 
in  connection  with  medical  research. 
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The  system  of  making  sure  that  the  doctors  complete  their 
records  is  v/orthy  of  commendation.  All  records  must  be  completed  on 
the  nursing  floors.  For  that  purpose  12  secretaries  are  maintained  at 
various  locations  and  buildings,  vifho  assist  in  record  keeping.  Good 
clinical  history  forms  are  used,  as  might  be  expected  in  a  hospital 
affiliated  vith  three  medical  schools. 

The  Soundex  system  of  index  filing  is  used.   This  works  well. 

The  Accident  card  records  are  separately  filed.   This  seems  to 
be  unnecessary.   Such  cards  could  be  appropriately  filed  with  either 
the  in-patient  or  the  out-patient  records,  depending  upon  v/hether  the 
patient  was  admitted. 

A  project  has  recently  been  started  of  micro-filming  records. 
This  is  a  step  in  the  right  direction. 

Old  Records;   Under  an  opinion  received  from  the  Law  Depart- 
ment of  the  City  of  Boston,  dated  May  20,  1937,  all  records  concerning 
the  medical  care  of  patients  must  be  kept  indefinitely.  The  hospital 
treats  so  many  patients  annually  that  the  volume  of  records  is  almost 
beyond  belief,  4,6615  000  patients  of  all  kinds  having  been  treated  to 
the  end  of  1947.   Some  relief  must  be  afforded. 
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Utilization  of  Beds;  Many  references  to  crov/ded  wards;  it  is 

significant  that  the  condition  holds  true  only  in  some  departments, 

as  the  over-all  occupancy  of  the  main  hospital  was  belov/  78%  last 

year.  Tlie  detailed  figures  arei 

Theoretical  Days   Actual       % 
Department         Beds   at  lOCgi  Occupancy  Days ,  Care  Occupancy 

Llain  Hospital  1,621       591,665       450,056      77.7% 

South  Department....  300       109 . 500      25,999      Z±'.l3k 

Entire  Hospital 1,921      701,165       486,055      69.2% 

Many  general  hospitals  across  the  nation  have  operated  during 
recent  years  at  occupancies  of  80  to  85%  (or  even  higher  in  case  of 
need),  and  there  would  seem  to  be  no  good  reason  why  City  cannot  do 
likewise  in  its  principal  or  main  departments  (excluding  contagion), 
provided  the  problem  of  full  utilization  of  beds  receives  careful  and 
constructive  attention  of  staff  and  management.  An  energetic  program 
of  that  nature  should  be  launched,  keeping  the  following  considera- 
tions in  mind: 

1.  A  revised  policy  concerning  discharge  of  patients  should  be 
adopted,  directed  tov/ard  their  discharge  in  the  morning  of  each 
day  (v/henever  possible),  instead  of  the  afternoon,  so  that  the 
vacant  beds  may  be  filled  again  the  same  day. 

2.  The  average  length  of  stay  should  be  shortened,  which  in  1947 
averaged  12.37  days.  Hospitals  across  the  nation  have  fouhd  it 
advantageous  ,  both  medically  and  administratively,  to  discharge 
patients  early.  Many  figures  have  been  published  showing  aver- 
age lengths  of  stay  well"  below  ten  days.  Community  hospitals, 
v;here  because  of  lack  of  facilities  full  utilization  of  beds 
has  become  imperative  for  several  reasons,  including  a  desire 

on  the  part  of  the  patients  to  reduce  the  expense  of  hospital- 
ization, are  now  averaging  eight  to  nine  days,  or  even  less. 

3.  Full  utilization  of  beds  reduces  expenditures  for  new  construc- 
tion and  avoids  large  capital  outlays.  ^  bed  occupied  by  36  to 
40  patients  annually  is  obviously  much  more  productive  than  one 
which  admits  only  30. 

4.  It  is  a  well  known  fact  with  respect  to  private  patients  and 
those  from  homes  v/here  conditions  are  satisfactory  that  there 
is  a  noticeable  reduction  in  the  time  patients  are  kept  in  the 
hospitals.  Hospitals  in  New  York,  Indianapolis  and  other  cit- 
ies are  finding  ways  and  means  to  overcome  the  tendency  of  poor- 
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er  people  to  lengthen  the  hospital  stay  because  of  unsatisfac- 
tory home  conditions.   In  those  cities  hospitals  have  demonstra- 
ted the  value  of  extending  home  care,  including  medical,  nurs- 
ing and  housekeeping  service  where  necessary.  Such  a  complete 
progre.m  has  proved  to  be  better  for  both  the  patients  and  the 
hospital,  inasmuch  as  the  cost  is  reduced  to  about  ^iS.OO  a  day 
and  a  bed  is  freed  at  the  hospital  for  the  use  of  another  pa- 
tient.  The  Boston  Dispensary  reports  that  it  is  able  to  fore- 
stall many  hospitals  admissions  as  a  result  of  care  given  pa- 
tients in  the  home . 

5.  Unified  control,  as  advocated  in  Section  "A"  of  this  report, 
would  permit  transfer  of  patients  as  may  be  indicated  by  the 
over-all  vieu'point,  reducing  overcrowding  in  certain  areas  ajid 
increasing  utilization  of  beds  in  others. 

6.  If  Boston  City  could  approach  the  quick  turn-over  of  patients 
which  is  being  accomplished  elsevi^here,  and  could  have  an  occn- 
pancy  of  80  to  855j,  the  overcrowding  of  v/ards  could  be  consia- 
erably  reduced.  These  tv/o  objectives  should  be  the  goal  of  the 
staff  ejid  the  management  as  long  as  present  conditions  prevail. 

7.  Adequate  nursing  service  v/ould  be  of  real  aid  in  reducing  the 
average  stay  of  patients. 
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1.  The  management  and  the  medical  staff  should,  throu.Th  a  thorouph, 
unbiased  study,  determine  the  cause  of  the  27%  increase  in  the 
mortality  rate  since  1943,  and  should  be  certain  that  this  rate 
is  I'.ept  at  the  lowest  possible  point,  always  keepin<^  in  mind  that 
patients  who  cannot  be  cured  should  not  be  sent  elsewhere  for 
terminal  care.  This  study  should  devote  particular  attention  to 
the  mortality  rate  in  connection  with  the  care  of  premature  ba- 
bies. 

2.  hn   able,  well-trained,  vif^orous  head  of  the  Department  of  Physi- 
cal Therapy  should  be  appointed  without  delay.  If  necessary  the 
staff  should  go  outside  of  Boston  and  find  a  man  of  eminent  qual- 
ifications. 

3.  A  practical,  complete  physical  therapy  record  system  should  be 
installed,  so  that  the  department  v\fill  have  proof  of  v/hat  it  is 
doing. 

4.  A  careful  study  should  be  made  to  determine  whether  the  two  sec- 
tions of  physical  therapy  can  be  consolidated.  The  present  divi- 
sion into  two  sections  in  adjacent  buildings  appears  to  be  unfor- 
tunate . 

5.  The  department  should  be  modernized,  promptly  after  the  appoint- 
ment of  the  new  head  of  the  department. 

6.  The  oxygen  therapy  work  should  be  audited  and  reviewed,  as  out- 
lined in  the  preceding  text. 

7.  The  work  of  the  department  should  be  broadened  so  that  it  will 
completely  supervise  all  aspects  of  oxygen  therapy. 

8.  Energetic  steps  should  be  taken  to  adopt  the  new  proposed  Formu- 
lary as  urged  by  the  Chief  Pharmacist. 

9.  A  more  complete  inventory  control  system  should  be  established 
for  drugs,  pharmaceuticals  and  medical  supplies  handled  by  the 
pharmacy . 

10.  Through  the  Hospital  Council  of  Boston  a  concerted  effort  should 
be  made  to  have  Section  70  of  Chapter  III  of  the  General  Lav/s 
amended  so  that  records  of  the  care  of  patients  may  be  discarded 
after  a  suitable  length  of  time  has  elapsed.  This  is  a  problem 
affecting  all  I.iassachusetts  hospitals,  and  should  be  solved  on 

a  cooperative  basis . 

11.  The  charge  for  photostating  records  of  patients'  care  should  be 
revised  to  a  rate  of  35((?  per  sheet  if  there  are  more  than  six 
sheets,  with  a  minimum  charge  of  $2.00. 

12.  Accident  card  records  might  v;ell  be  filed  with  either  in-patient 
or  out-patient  records,  as  the  case  may  be. 

13.  Comprehensive  programs,  as  outlined  in  this  report,  should  be 
adopted  to  increase  the  utilization  of  beds. 
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NURSING  D^^P/UlTilENT 
The  primary  responsibility  of  the  nursing  department  is  to 

staff  1665  beds,  divided  into  41  or  more  units  or  floors  in  the  vari- 
ous buildings.   It  also  operates  the  School  of  Nursing,  which  educates 
and  trains  student  nurses  and  assists  in  the  nursing  of  patients. 
Therefore,  the  two  are  intertwined.  As  far  as  possible  the  school  is 
treated  separately  in  this  report,  but  must  from  time  to  time  be 
brought  into  nursing  department  problems  and  statistics. 

The  outstanding  fact  in  the  nursing  department  is  the  short- 
age of  personnel  for  the  care  of  patients.  There  is  a  sad  lack  of  nur- 
ses giving  actual  bedside  care.  (See  particularly  Exhibit" Cj'^, page  61.) 
The  patients  are  receiving  on  the  average  less  than  one-half  of  the 
number  of  hours  of  service  needed  to  give  satisfactory  cars.  This  is 
serious.  The  details  are  given  in  Table  Seven,  "Average  No.  Hours 
Bedside  Nursing  Care"^page  56. 

One  outstanding  reason  for  the  shortage  is  the  national  lack 
of  nurses  v/hich  has  continued  since  './orld  War  II.  There  are  other 
contributing  reasons,  such  ast 

1.  Unsatisfactory  working  conditions  in  badly  crowded  wards. 

2.  The  necessity  of  working  weekends,  evenings  and  nights,  which 
induces  many  nurses  to  seek  avenues  of  employment  other  than 
bedside  nursing. 

3.  The  vicious  cycle  produced  by  the  shortage,  which  places  a 
great  strain  upon  those  v/ho  are  employed  and  thus  causes  them 
to  resign  from  bedside  nursing. 

4.  Failure  on  the  part  of  the  hospital  to  take  the  most  vigorous 
steps  to  rectify  the  shortage. 

The  significant  figure  is  that  the  number  of  nursing  hours  given  pa- 
tients average  less  than  one  in  twenty-four.  All  authorities  agree 
that  the  minimum  should  be  not  less  than  two  hours  of  such  care  plus 
about  one  hour  by  subsidiary  workers.   In  fact,  nearly  all  authori- 
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ties  would  increase  these  figures.  Boston  City  Hospital  should  not  be 
content  until  it  can  provide  at  least  ty/p„ hours  daily  nursing  care  to 
each  patient  plus  assistance  by  subsidiary  workers . 

A  shortage  of  supervisors  and  head  nurses  exists,  v/hich  is 
most  acute  in  tiie  evening  and  at  night.  Night  supervisors  have  been 
available  at  a  ratio  of  one  to  120  patients,  while  the  standard  usual- 
ly set  is  one  to  60  patients. 

The  admitting  room  and  out-patient  department  were  fairly  well 
staffed.  Based  on  the  accepted  standard  of  6.7  nursing  hours  per  op- 
eration, the  operating  rooms  v/ere  also  well  staffed. 

Due  to  the  shortage  of  nurses  the  bedside  staffing  at  night 
is  inevitably  at  a  dangerously  low  level,  ^n  inspection  on  July  24th 
(see  Exhibit  "a"  of  this  section  of  the  report,  page  58)  revealed  a 
ratio  of  approximately  one  nurse  to  26  patients,  with  some  areas  hav- 
ing a  larger  number  of  patients.   Hie  commonly  accepted  standard  is 
one  nurse  to  twelve  patients  at  night. 

In  view  of  the  foregoing  an  attempt  has  been  made  to  deter- 
mine the  actual  personnel  giving  care  to  patients,  the  number  needed 
for  that  v;ork,  and  the  quota  of  nurses  for  the  same  purpose.   The  cal- 
culation is  as  follov/s: 

TABLB  FIVE 
BEDSID-]  rURjIiPG  3T.iFF  HE '^UIR'SD 


Hurses 

Actual  Ho. 
Aucr.  1948* 

Heeded 

iJurses  Hot  Authorized 
Budget     Doing  Bed-  for  Bedside 
Authorization  side  Hur-  Hursing. 

smg-  

Supervisors  & 
Head  Hurses 

72 

92 

207 

82 

125 

Floor  Hurses 

178 

182 

369 

60 

309 

Student  Hurses 

100 

426 

400 

45 

355 

Total.  .  . 

« 

.350 

700 

976 

187 

789 

^Compiled  from  figures  supplied  by  the  Hursing  Department. 
These  figures  are  necessarily  approximate,  but  serve  to  show  that  the 
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actual  number  of  nurses  is  about  half  that  needed.  The  quotas  are  ad- 
equate,- but  vigorous,  and  if  necessary  desperate  efforts  should  be 
made  to  fill  the  quotas . 

In  the  calculation  the  emphasis  has  been  placed  upon  student 
nurses.  This  was  an  arbitrary  method,  as  a  choice  had  to  be  made  be- 
tween floor  and  student  nurses,  both  of  whom  come  v/ithin  the  profes- 
sional group,  .actually  the  need  can  be  met  by  either  graduates  of 
students . 

In  view  of  the  shorta'^-e  of  bedside  nurses  a  study  was  made 
to  show  whether  the  best  possible  assignment  of  nurses  was  being  made. 
As  shown  by  Exhibit  "B",  there  are  35  supervisors  having  but  little  to 
do  v;ith  bedside  nursing  and  only  19  bedside  supervisors.  This  situa- 
tion should  be  rectified.  As  stated  by  the  Jtate  Board  of  Examiners 
of  Nurses,  the  nursing  service  of  the  hospital  is  "top  heavy".  Many 
nurses  are  being  used  for  vror:.  which  could  and  should  be  done  by  oth- 
ers, despite  the  great  need  for  nurses  at  the  bedside.  Ton-level  man- 
agement should  tal^e  careful  and  constructive  action  in  this  regard. 

Inspection  of  Nursing  Service;   Tlae  vizards  were  inspected  both  during 
the  day  and  night.  During  the  day  patients  appeared  to  be  fairly  well 
cared  for  and  beds  were  clean.  Patients  are  routinely  bathed  only 
twice  weekly  and  receive  one  clean  sheet  daily  unless  otherv/ise  in- 
dicated. No  provision  is  made  for  shaving  male  patients  unless  they 
are  able  to  pay  for  this  service.  There  would  seem  to  be  no  reason 
why  this  could  not  be  done  by  orderlies,  particularly  if  they  are 
given  reasonable  instruction. 

At  night  the  situation  is  not  so  favorable,  as  might  be  ex- 
pected.  Technics  in  too  many  instances  were  not  well  carried  out  due 
to  the  pressure  of  v/ork.  For  instance,  patients  mere   not  properly 
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prepared  for  meals  in  the  morning.  "  Food  was  served  on  a  bedside  table 
upon  v/hich  stood  a  urinal  and  a  specimen  bottle.  Bedpans  were  on  the 
bedside  tables  while  brealcfast  was  being  served.  Critically  ill  pa- 
tients did  not  receive  the  required  attention  unless  the  hospital  pro- 
vided a  special  nurse. 

During  the  night  one  nurse  cared  for  both  the  premature  in- 
fants and  older  children  on  one  of  the  pediatric  floors.  One  of  the 
children  had  impetigo.  This  was  poor  practice  due  to  the  danrer  of 
carrying  impetigo  into  the  premature  babies,  who  are  very  susceptible 
to  this  and  other  infection. 

A  medical  ward  was  observed  under  the  care  of  one  affiliating 
nurse  and  a  poorly  trained  attendant.  There  were  32  patients  in  this 
v/ard,  many  seriously  ill.   It  v/as  obviously  impossible  for  one  nurse 
and  the  attendant  to  give  adequate  care  to  all  patients,  though  they 
v/ere  doing  their  best.  ITo  relief  could  be  secured  from  supervisory 
personnel.   There  was  one  supervisor  to  434  patients  in  this  section, 
as  the  regular  supervisor  was  on  vacation. 

During  the  inspection  of  the  wards  the  following  points 
were  noted. 

1.  Hand-washing  and  toilet  facilities  for  personnel  are  inadequate 
or  lacking  in  the  older  buildings. 

2.  Enamelware  is  in  bad  condition  and  so  badly  chipped  that  it 
should  not  be  kept  in  use, 

3.  Many  pillows  and  mattresses  were  badly  soiled. 

4.  There  is  a  lack  of  bedside  lamps  for  use  in  connection  v/ith 
treatments  during  the  night,  making  it  necessary  to  turn  on 
ceiling  lights. 

5.  Fenwal  sets  for  intravenous  solutions  had  no  clamps  for  adjust- 
ing the  flow  of  the  solutions  used. 

6.  The  delivery  rooms  and  operating  rooms  v/ere  well  equipped  and 
in  good  condition. 
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General  Supplies;  There  are  three  sources  of  supply,  dispensary,  house- 
keeping department  and  the  medical  and  surgical  supply  room,  each  stor- 
ing different  classes  of  foods,  ilo  schedules  have  been  established 
for  filling  requisitions,  which  is  wasteful  of  time  and  effort.  Each 
department  should  have  a  regular  weekly  requisition  day  and  should  en- 
deavor to  have  its  needs  filled  then. 

Each  of  the  supply  departments  v^as  visited.  It  was  evident 
that  orders  ^'ere  unsystematically  filled  on  the  basis  of  stock  on  hand 
and  what  the  supplier  thought  the  warcl  should  have.  ITecessary  spec- 
ifications were  lacking  on  many  requisitions,  but  no  effort  was  made 
to  correct  them. 

All  supplies  should  be  carried  in  a  central  supply  room,  un- 
der the  supervision  of  a  competent  storekeeper,  who  should  see  that 
proper  systems  are  maintained. 

RECOIiSlIDATIOI^S  COITC  URiailG  Tlin  iTTJHSIHG  DSP^RTIZFTs 

1.  Every  possible  step  should  be  tal.en  to  strengthen  bedside  nursing. 

2.  The  disparity  between  supervisory  nurses  and  bedside  nurses  should 
be  corrected  by  transfer  v/here  possible  from  non-bedside  care. 

3.  The  present  crograiii  for  training  nurse  aides  and  orderlies  should 
be  greatly  extended  and  improved.  .-.   definite  outline  of  instruc- 
tion should  be  set  up  based  on  the  courses  given  by  the  .imericah 
Red  Cross  durin--^  the' war  to  nurse  aides.   There  should  be  bettef 
selection  of  applicants  for  this  work.  Educational  requirements 
and  age  limits  should  be  determined  and  character  recommendaions 
required.   These  workers  should  be  properly  trained  before  they 
are  assigned  to  the  wards,  and  after  such  assignment  they  should 
not  be  changed  from  ward  to  ward  too  frequently.   They  should  at 
all  times  be  under  the  supervision  of  graduate  nurses,  and  their 
tasks  should  be  properly  defined  and  limited.  The  salary  offered 
these  v;orkers  should  be  large  enough  to  attract  a  suitable  type 
of  worl.er.  ^  comprehensive  recruiting  campaign  should  be  waged. 

4.  There  should  be  better  correlation  of  nursing  service  in  all  de- 
partments of  the  hospital.   All  nurses  should  be  supi lied  and 
controlled  by  the  nursing  department. 

5.  To  assist  in  relieving  the  shortage  of  nurses,  the  Dietary  Depart- 
ment should  ta..e  over  the  serving  of  all  food  to  patients. 
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Recommendations  concerning  the  Nursing  Department,  cont. 

6.  Crowding  of  cots  in  the  wards  and  halls  should  be  discontinued 
except  in  extreme  emergencies.  This  involves  strict  control  of 
the  stay  of  patients  and  vigorous  efforts  by  all  concerned  to  re- 
duce the  average  length  of  stay.  Tuberculosis  patients  should  be 
moved  as  quickly  as  possible  to  Boston  Sanatorium,  and  better  lia- 
ison should  be  maintained  with  Long  Island  so  that  chronically  ill 
patients  in  the  convalescent  stage  may  be  transferred  there  with- 
out delay. 

7.  Soiled  linen  should  be  carefully  inspected  before  it  is  sent  to 
the  laundry,  so  as  to  exclude  articles  such  as  rubber  sheets,  u- 
tensils,  and  hot  vrater  bottles. 

8.  Nurses  caring  for  premature  infants  should  not  be  permitted  to 
care  for  other  children  on  the  pediatric  wards. 
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Boston  City  Hospital 

SCHOOL  OF  NURSING 
Established  in  1876,  the  School  of  Nursing  was  one  of  the 
earliest  in  the  country,  -  actually  the  fifth  and  the  first  organized 
and  controlled  by  a  Board  of  Trustees.  It  developed  somewhat  in  har- 
mony with  the  growth  of  the  hospital,  and  for  years  prior  to  V/orld 
War  II  was  highly  regarded.  A  number  of  hospitals,  including  practi- 
cally  all  the  State  hospitals,  sent  their  student  nurses  to  Boston 
City  for  a  one  year's  general  training  in  various  services.  This  pro- 
vided a  large  number  of  affiliating  nurses. 

The  school  is,  of  course,  under  the  direct  management  of  the 
Principal  and  Director  of  Nurses.  As  shown  by  the  organization  chart, 
the  direct  authority  proceeds  to  her  from  the  Trustees  of  the  hospital 
through  the  Medical  Director  and  Superintendent.  In  addition  there  is 
a  School  of  Nursing  Committee,  as  later  outlined. 

Eiaculty;  The  faculty  consists  of  six  officials  and  instructors, 
and  many  teaching  supervisors.  In  addition  many  doctors  give  courses 
of  lectures.  Faculty  members  must  have  some  advanced  nursing  educa- 
tion, be  a  graduate  of  a  recognized  school  of  nursing,  and  be  regis- 
tered in  the  State  of  Massachusetts.  Some  of  the  older  members  of  the 
faculty  have  insufficient  educational  background  for  their  work  and 
this  has  been  criticized  by  the  Ivlassachusetts  State  Board  of  Examiners 
of  Nurses.  A  lack  of  adequately  prepared  supervisors  is  one  of  the 
deficiencies  of  the  school.  No  active  educational  program  is  being 
conducted  for  the  faculty  to  relieve  this  situation. 

School  of  Nursing  Committee;  The  School  of  Nursing  Committee 
acts  in  an  advisory  capacity  to  the  Trustees  and  the  Director  of  the 
school.  This  committee  met  only  four  times  last  year  and  twice  this 
year  up  to  the  date  of  the  survey.  At  present  the  committee  is  com- 
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posed  of  the  follov/ing  persons:   The  superintendent  of  Nurses,  a  rep- 
resentative of  tlie  Nurses  Alumnae  Association,  a  lay  person,  a  nurs- 
ing educator  (unfilled),  a  member  of  the  School  Board  of  the  City  of 
Boston^ the  health  physician  for  students,  a  staff  doctor,  the  Admin- 
istrator of  the  hospital,  and  the  Chairman  of  the  Board  of  Trustees. 

.  A  review  of  the  minutes  of  the  meetings  of  the  committee  dur- 
ing the  last  three  or  four  years  indicates  that  some  serious  condi- 
tions affecting  the  success  and  v;elfare  of  the  school  have  been  brou-ht 
forcefully  to  the  committee's  attention  by  various  letters  of  com- 
plaint. Exhibit  "G"  attached  quotes  one  of  these  protests,  which  in 
vifTorous  lan^'uage  called  for  action,  but  the  records  do  not  show  that 
anything  v/as  done  other  than  to  discuss  the  subject. 

Standinfy  of  the  3chool:  For  the  last  ten  years  the  State  after  its  in- 
spections has  given  warning  that  many  conditions  at  the  hospital  af- 
fecting the  school  were  not  satisfactory  and  must  be  corrected.  In 
fact,  the  school  is  now  only  provisionally  approved  by  the  State  of 
Massachusetts.   On  July  1,  1947,  the  Nev/  York  State  nursing  authori- 
ties v/ithdrev/  its  approval  of  the  School. 

The  principal  conditions  which  have  invited  criticism  are: 

Improper  assi:;Timent  of  students  and  affiliating  nurses  and 
withdravral  of  many  affiliatinp:  schools. 

Unsatisfactory  and  inadequate  care  of  patients. 

Loss  of  approval  of  the  school  of  nursing  by  New  York  State. 

Lack  of  necessary  equipment  and  linen  on  the  v/ards. 

Inability  to  segregate  all  tuberculosis  patients. 

During  the  last  two  or  three  years  some  improvem.ents  have 
been  made.  Below-standard  living  conditions  for  nurses  and  insuffic- 
ient health  care  of  nurses  have  been  eliminated.  V/orking  conditions 
on  the  wards,  the  educational  qualifications  of  the  faculty  of  the 
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school,  the  number  of  hours  of  nursing  care  given  patients,  and  the 
facilities  on  the  v/ards  are  still  not  up  to  standard. 

The  v/ithdravral  of  the  Hew  York  State  approval  led  to  a  cor- 
respondinc^  v/ithdrawal  by  schools  with  iTew  York  State  approval  which 
had  been  sending  their  students  to  Boston  City  for  instruction  in  ped- 
iatrics and  contagious  diseases.   Other  schools  of  nursing  have  with- 
drawn or  canceled  their  affiliation  for  various  reasons  or  because  such 
affiliations  were  temporary  and  v;ere  terminated  when  the  home  school 
was  adequately  prepared  to  give  the  service  formerly  needed  by  affil- 
iation. As  a  result,  the  number  of  affiliating  students  has  dropped 
from  a  maximum  of  518  in  1942  to  67  in  1948.   The  high  figure  repre- 
sented a  number  greatly  above  the  actual  need,  in  itself  an  unhealthy 
situation.  During  the  last  three  years  22  schools  have  terminated  af- 
filiations. Such  decisions  have  repercussions  upon  the  school  and  the 
hospital.  On  the  other  hand,  too  many  affiliating  nurses  v/ere  an  evil, 
as  they  could  not  be  properly  placed  or  trained. 

Admission  Recuirenents,  etc. i    Incoming  students  must  meet  the  standard 
requirements  for  nursing  schools  in  the  State.  They  must  be  high 
school  graduates  and  be  from  17  to  35  years  of  age,  in  good  health. 
Other  requirements  do  not  need  to  be  outlined  at  this  time. 

The  students  receive  all  their  training  in  the  Boston  City 
Hospital  except  for  three  months  training  in  psychiatry,  taken  else- 
where.  They  may  choose  experience  in  public  health  nursing  v/ith  the 
Visiting  ITurse  association,  and  in  tuberculosis  nursing  at  the  Boston 

I  Sanatorium,   Students  viorl'   48  hours  a  week,  including  class  hours. 

A  health  service  is  provided  .  A  chest  x-ray  is  taken  every  six  months 

,  and  a  physical  examination  is  done  every  year.  All  students  must  be 
weighed  monthly.  Time  lost  because  of  illness  must  be  made  up  before 
graduation. 
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Curriculum.  The  curriculum  is  more  than  adequate  to  cover  state  re- 
quirements, totalinr;  during  the  three  year  course  1113  hours  of  class 
room  instruction  against  785  required  by  the  State.  But  it  must  be 
remembered  that  the  State  requirements  are  minimum.  Many  profrressive 
schools  of  nursing  give  1100  or  more  hours  of  classroom  instruction, 
as  learning  by  the  apprentice  method  is  wasteful  of  time  and  has  oth- 
er disadvantages. 

Enrollment  of  Students;  Since  1945  the  enrollment  of  student  nurses 
has  decreased  bT^o   from  286  to  123.   In  1946  and  1947  only  46  and  45 
incoming  nurses  were  enrolled.  This  year  the  number  is  expected  to 
rise  to  about  85.  Such  results  correspond  fairly  well  with  the  nation- 
al tendency. 

Despite  the  decreased  enrollment  and  the  great  need  for  nur- 
ses, there  is  no  evidence  of  an  active  recruiting  campaign.  The 
school  has  no  bulletin  and  at  present  sends  applicants  only  routine 
forms,  a  list  of  entrance  requirements,  a  brief  announcement,  and  a 
limited  amount  of  information. 

Alumnae  members  as  individuals  have  helped  in  recruiting, 
but  not  as  an  organization  or  wholeheartedly.  There  has  been  an  un- 
fortunate lack  of  cooperation  between  the  faculty  of  the  school  and 
alumnae  members  arising  over  a  difference  of  opinion  concerning  a 
special  fund  for  student  nurses. 

Groups  from  the  hospital  have  conducted  program.s  in  high 
schools  and  a  form  letter  was  sent  out  to  interested  individuals,  but 
such  steps  are  but  the  beginning  of  a  real  campaign  for  students, 
which  should  have  been  instituted »  A  hospital  the  size  of  Boston  City 
should  have  at  least  300  enrolled  student  nurses  plus  affiliating 
nurses.  It  is  surprising  that  a  more  vigorous  recruiting  campaign 
has  not  been  instituted  during  the  last  two  years. 


B.C.H.  -  School  of  iTursing  ^'^'• 

One  of  the  tests  of  an  acute  hospital  which  maintains  a 
school  of  nursin"  is  the  enrollment  of  the  school,  vfhich  if  maintained 
at  a  hifjh  level  is  evidence  that  the  hospital  is  vrell  mana.'^^ed  and  has 
a  5«ood  reputation.  Joctors  and  nurses  on  the  staff  of  a  hospital  s^re 
the  source  from  vi^hich  spring  the  major  portion  of  the  incoming  stud- 
dents.   If  the  former  sing  the  praises  of  the  school,  the  enrollment 
will  be  good,  if  conditions  v/ithin  the  hospital  do  not  appeal  to  its 
doctors  and  nurses,  they  will  not  advertise  the  school.  By  this  test 
vre   begin  to  understand  the  low  enrollment  of  the  B.C.H.  as  compared 
v/ith  that  of  other  schools  in  the  city.  The  following  table  shows 
that  it  is  not  receiving  its  share  of  student  nurses. 

Ca:?iRI3CI^  0?  STIJDEilT  FIR3^"E:7i^.L!i:ilT  III  RnTOI'  HCSriT/lLS^ 

1947  * m. 

Daily 
Hospital      Patient     Students  Enrolled       Tuition 

Average     ^  Ho, .   Per  100 
'      Patients 

Boston  City       1381      18S       14  None  (1) 

Mass.  General 632  355  58  $100.00 

Llass.  Ilemorial 325  116  36  50.00 

H.ii;.  Deaconess....  287  182  63  150.00 

H.I^.  Baptist 212  147  70  85.00 

?.B.  Brigham 203  104  51  100.00 

Carney.. t 212  156  73  100.00 

St.  Har-'-arets 1S8  102  51  Hone 

Beth  Israel  1S6  97  49  100.00 

*  Figures  taken  from  Directory  of  Schools  of  Hursing  in  llass.,1948i 
published  by  l.ass.  jtate  ilurses  Assn. 

(1)  Instead  of  charging  tuition,  the  Boston  City  School  pays  each 
student  -p900.  durinff  the  three-year  course. 
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iCCOiaCi.-D.VTICFS  COrC^Rrira  TPI^  SCKOL   of  FTR'dIHG: 

1.  The  School  of  Nursing  Comittee  should  be  strengthened  by  the  addi- 
tion of  a  v/ell-qualified  individual  from  the  field  of  nursing  ed- 
ucation. 

2.  The  School  of  iiursing  Committee  should  study  carefully  the  criti- 
cisms and  suggestions  of  the  State  Board  of  Examiners  of  Nurses 
over  the  pasC  ten  years  and  should  male  stronger  efforts  to  im- 
prove conditions  in  the  school  and  the  hospital  v;hich  relate  to 
the  school. 

3.  There  should  be  an  unswerving  purpose  on  the  part  of  the  manage- 
ment of  the  school  and  the  hospital  to  have  the  school  fully  ap- 
proved by  the  State  of  liassachusetts  during  the  year  1949  or  ear- 
lier. ^i.11  existing  criticisms  by  the  State  Board  of  iiursing  Ex- 
aminers should  be  met  and  eliminated  if  at  all  possible. 

4.  In  addition  careful  study  should  be  given  to  the  wisdom  and  the 
possibility  of  restoring  ifev/  York  State  approval  of  the  school. 
The  Trustees  should  request  a  careful  report  on  the  problem  from 
the  Principal  of  the  ichool,  with  definite  recommendations ^  and 
should  then  adopt  a  definite  policy  on  this  important  matter. 
(See  page  52.) 

5.  A  broad  public  relations  program  should  be  instituted  intended  to 
attract  student  nurses  (which  should  be  broadened  to  include  grad- 
uate nurses).  As  a  part  of  this  program  an  attractive  bulletin 
for  the  school  should  be  prepared  and  circulated  among  prospective 
candidates.  An  active  and  skillful  recruiting  campaign  should  be 
conducted  in  cooperation  with  the  local  agencies  engaged  in  nurse 
recruitment  and  the  American  Hospitel  Association. 

6.  An  active  staff  educational  prograin  should  be  conducted  by  super- 
visors, head  nurses,  and  floor  nurses .,  as  recommended  by  the  School 
of  Nursing  Committee,  but  not  yet  put  into  effect.  Until  this  re- 
quirement is  met  student  nurses  should  not  be  placed  on  wards 
v/here  supervisors  and  head  nurses  are  not  prepared  for  or  adapted 
to  teaching. 

7.  Constant  efforts  should  be  made  to  discover  new  potential  sources 
of  candidates  to  the  school;  v;ith  particular  emphasis  upon  the 
maxim  that  "there  is  no  discrimination  regarding  race,  color  or 
creed".  The  Boston  City  School  might  well  be  a  leader  in  train- 
in?  colored  nurses,  \vho  else^/here  have  proved  to  be  very  satis- 
factory.  These  efforts  should  extend  throughout  ilevr  England  and 
to  portions  of  Canada,  long  a  good  field  for  the  recruiting  of 
nurses . 

8.  The  lack  of  student  nurses  is  so  serious  that  the  School  might 
well  make  its  admission  requirements  more  attractive;  such  as  mak- 
ing no  charge  for  uniforms  and  books.  This  should  be  done  after 
full  explanation  has  been  made  to  other  nursing  schools  in  the 
City  of  Boston. 
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TABLE  SEVEN 
AVERAGE  NUIvIBER  OF  HOURS  OF  BEDSIDE  NUR3IH0CARE  PER  PATIENT 

BOSTON  CITY  HOSPITAL  * 

Type  of    Daily    Average   Average    Total   ATferage  f.  of 
Unit      Service   Accommo-   Average  Nursing  Non-nursing  Average  Nurs.Hrs.  Non- 

dation    Patients  Hrs. Given  Hrs. Given  Service  Needed   Nurs. 

Hrs. 

Dowling       Surgical     VJard  &  S.P.  277  TH^  HI 

Surgical     Surgical  do  26l|.  ,96  2.0 

Medical       Medical  do  2l8  .60  1.8 

1-6 
iledical       Medical  do  49  .83  2.2 

Ward  F-G  Medical       Ward  1^3  .78  1.9 

Pavilion  Medical      VJard  I86  .77  1,-4 

Ward  1  Alcoholic  Ward  &  Priv.  17  1.25  2.2 

Ward  B  Tuberc.       Ward  I8  1.00  I.5 

Thorndike  Medical       Priv. 4  SP.  I6  1.1+0  1.6 

Maternity  Maternity  VJard  62  »85  .5 

Maternity  Newborn      Ward  55  '88  .6 

Gynecol 'y  Gynec'y       Ward  52  1.00  1.2 

Pediatric  Pediatric  Ward  &  Priv.  ll|.2  2.30  1.9 


2.2 

3.5 

60f. 

2*9 

3.5 

7lf. 

2.1+ 

3.1+ 

iki 

3.0 

3.1+ 

79f. 

2.7 

3.I1 

70f. 

2.2 

3.4 

63f. 

3.5 

3. if 

63f. 

2.5 

3.1+ 

60f. 

2..9 

3.1+ 

^31. 

1.1+ 

3.0 

39f. 

1.1+ 

2.8 

1+lf. 

2.2 

3-5 

51^f. 

3-9 

1+.6 

50f, 

11+05  1.00 1^8 2.8  3.3        61+^ 


*Based  on  a  6-months  average  from  January  1  to  July  1,   191+8.     The  averages 
used  were  compiled  from  Form  XIiii-B-'l+7  kept  daily  on  the  wards.     The  average 
nursing  hours  needed  are  based  on  a  study  of  nursing  service  in  21  hospitals 
made  by  the  National  League  of  Nursing  Education,  New  York  City,   I9I+84 
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!  SCHOOL  OF  NURSING! 

!     COMMITTEE    ;  'DIRECTOR  .SCHOOL  OF  NURSING  AND  NURSING  SERVICE 


ASSISTANT  DIRECTOR  ADMINISTRATION 
(Vacant) 


;  assistMt  director; 
I  OF  education   j 


INSTRUCTORS 

Quota 5 

Employed If 

Vacancies. . . .1 


ADMlNISTlEA'nUErAND  TEACHlHCTSt 

Quota 56 

Employed 1|2 

Vacancies llf 


i:soisr' 


STUDENT  NURSES 

Quota  .... 

1+00 

Enrolled. . 

123 

Affiliated 

.72 

\ 

Vacancies 

.205 

\ 

HEAD  13URSES 

Quota 123 

Employed 90 

Vacancies ,     33 

X 


GH-JERAL  DUTY  NURSES 

Quota 251 

Eiaployed I66 

Vacancies......     85 


■OFFICE  ASSTSfANfSl 

ADMINISTRfiTIVE     ] 

5'  i 


HOUSE  MOTHERS 

Quota 8 

Employed ....  6 

Vacancies...  2 


\ 
\ 

\ 
\ 


PART  TIME 

Quota 81 

Employed.......  1|9 

Vacancies......  32 


STUDENT  NURSES 


I  ITORSE  AIDES  AND  ORDERLIES 

I    Quota 283 

1    Vacation  Supply.  l+O 

j    Employed 318 

I    Vacancies 5 


EXHIBIT  "A" 
NURSING  SERVICE  BOSTON  CITY  HOSPITAL  11  P.M. to  7  A.M.,  JULY  24,  191+8 
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Special 

Ward 

Service 

Graduates 

Students 

Attendants 

Orderl 

ies 

Nurses 

Patients 

F 

Medical 

1 

0 

0 
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0 

26 

G 

ti 

1 

0 

0 

0 

0 

26 

G-yne< 

:ological 

1 

0 

0 

0 

0 

21 

M 

1 

0 

1 

0 

0 

25 

Totals 

32 

17 

13 

13 

18 

121|5  53NB* 
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3U.'"JRVI3CH3 
10  day 

4  evening 

5  night 


19  -  Total 


H3.JD  i^ms 


53  Day  Duty 


OT?^,H  DTTTIE3  CH  TASK'S 

3TT;i-ivi3rns 
1  Director  of  Nurses 
1  Dduca.tional  Director 
9  Office  rissistants 

5  Division  Assistants 
1  Housekeeper 

1  Supervisor  of  Maids 

1  Supervisor  of  Health  Office 

1  Supervisor  of  Nursing  Homes 

3  South  Department"'- 

3  Supervisors  of  Operating  Roans 

1  Supervisor  Fenwal 

1  Supervisor  of  Library 

1  Supervisor  of  Admitting 

1  Supervisor  of  Out-Patient 

Department . 

2  Administrative  Supervisors, 

Dov;lin,c-  Bldf. 

1  Supervisor  of  Orderlies 

2  Supervisors  of  Nursing  Arts 
Instruction 

35  -  Total 

H^AD  rTJRSZS 
13  Out-:atient  Dept. 
X-Ray 
Blood  Bank 
Fenv/al  laboratory 
Plaster  Room 
South  Unit* 
1  Housekeeping  Dept. 
13  Dowling  Operating  Rooms 

6  Dowling  Admitting 

1  neurological  Operating  Room 
1  Gynecological  Operating  Room 
46  -  Total  ' 


2 

1 
1 
1 
6 


,00  R  iTTRSES 

r 

73 

-  Day  dut;^ 

26 

-   Jvening 

45 

-  LTight 

25 

-  i^art  tii"! 

le ,   day 

2 

-  Part  tir: 

le  5   evening 

21 

-  Hourly, 

day 

1 

-  Hourly, 

evening 

1 

-  Hourly-, 

night 

FL(  '. 
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8  Housemothers 

4  Out-Patient 

4  Out-Patient,    part  time 

1  Overseer  of  Orderlies 

1  Plaster  Room 

2  ITeuro surgery  Operating  Room 
1  Gynecological  Operating  Room 
8  Dov/ling  admitting 

13  Dov/ling  operating  room 
4  East  Boston  Relief  Station 
South  Unif^- 
Blood  Bank 
Physiotherapy 
X-Ray 

General  and  Dental  Clinics 
In  charge  of  Volunteers 


194 


3 
2 
1 
5 
2 
1 
60 
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S:<KIBIT   "C" 


January  24.,  1947 


Trustees, 

Boston  City  Hospital 

Boston  18,   Ilassachusetts. 

Gentlemen; 

Since  the  care  and  lives  of  patients  on  the  neurological  ser- 
vice are  being  and  have  been  jeopardized,  their  hospital  stay  doubled 
or  tripled  and  their  degree  of  permai^ent  invalidism  made  greater  than 
j't  would  otherwise  have  been  because  of  inadequate  and  untrained  nurs- 
ing care,  and  because  this  situation  has  been  allowed  to  get  v/orse  in 
uhe  last  six  months  and  previous  verbal  protests  to  the  superintendent 
have  not  resulted  in  any  improvement j  and  because  I  am  no  longer  will- 
ing to  allow  myself  or  my  department  to  be  put  in  a  position  of  tacit- 
ly approving  such  a  situation  and  furthermore  am  no  longer  willing  to 
be  forced  to  assume  that  responsibility  for  such  disgraceful  care  when 
that  responsibility  properly  belongs  on  the  shoulders  of  the  hospital 
administration-  I  am  writing  this  letter  to  officially  record  v/lth  you 
and  as  part  of  your  records  where  it  will  be  available  for  future  ref- 
erence, my  protest  at  this  situation. 

A  survey  as  of  January  23,  1947  demonstrates  that  there  are 
45  ward  beds  and  7  cribs  or  nursery  beds  on  these  wards.  The  female 


ward=  Medical 


has  7  cribs  and  17  ward  beds*  There  is  no  nurse  on 


duty  in  the  nursery  where  there  are  4  babies  only  one  of  whom  can  feed 
or  turn  himself.  Of  the  patients  in  the  17  other  ward  beds,  13  have 
to  be  moved  every  2  hours,  6  have  to  be  fed,  6  have  to  have  penicillin 
every  3  hours  and  5  have  to  have  daily  enemas  at  fixed  tim.es.  Only  7 
are  operated  cases.  To  do  this,  and  other  duties  such  as  medications, 
making  beds,  cleaning  the  wards,  passing  bed  pans,  counting  and  sort- 
ing linen,  attending  to  emergencies  as  they  arise  and  other  duties, 
there  are  available  from  7.30  A.il.  to  3.30  P.M.,  1  staff  nurse  only. 
From  2.30  to  11.00  P.M.  there  was  available  1  student  nurse  only.  There 
were  4  special  nurses  on  the  ward. 

The  male  ward,  Medical  7,  has  28  ward  beds.  Of  the  patients 
in  these  beds,  15  have  to  be  moved  every  two  hours,  10  have  to  be  fed; 
7  have  penicillin  every  three  hours  and  6  have  to  have  daily  enemas  at 
fixed  times.  Only  11  are  operated  cases.  To  do  this  and  the  other 
necessary  duties  some  of  which  are  listed  above,  there  were  available 
froni  7.30  to  3.30  P.I.U  1  student  nurse,  1  orderly  and  2  Red  Cross  Aides. 
From  2.30  to  11  P.U.  there  was  available  1  student  nurse  only.  From 
3.30  to  3.30  P.M.  there  was  available  1  orderly  only.   There  was  1  pa- 
tient with  a  soecial  nurse  on  the  ward. 


It  has  been  advanced  as  a  reason  for  this  shortage  that  more 
nurses  are  not  available,   a  comparison  betm^een  nursing  staff  assigned 
to  either  of  these  v/ards  v/ith  that  reported  to  have  been  assigned  to  a 
ward  of  16  beds  in  Massachusetts  Memorial  Hospital  demonstrates  at  once 
that  this  objeation  is  not  in  accord  with  the  facts^.  On  this  same  date 
it  \vas  reported  that  there  v/ere  on  duty  from  7.30  A.M.  to  3.30  P.M.  in 
a  v/ard  with  16  beds  at  the  Massachusetts  Memorial  Hospital  the  follow- 
ing; 1  head  nurse,  1  staff  nurse,  3  student  nurses  and  1  volunteer  hel- 
per. 
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EXrllBIT  "C"  continued. 

rioreover,  even  were  this  objection  true,  it  is  not  an  excuse 
that  will  justify  the  intolerable  and  deplorable  condition  that  has 
been  allowed  to  develop  and  continue  virtually  v/ithout  correction  by 
the  hospital  administration  for  the  last  3  years,  a  situation  that  I 
as  a  doctor  and  as  the  responsible  head  of  a  unit  in  the  hospital  re- 
fuse to  countenance  any  longer  v/ithout  protest. 

Sincerely  yours, 

(3gd.)  Donald  Hunro ,  M.D. 

Surgeon  in  Chief  and  Head  of 
Department  of  ITeuro surgery. 


63.  ,,. 
BOSTON  CITY  HOSPITAL 
SOCI.\L  S.TIRVICE  D::PARTI-Elfr 

The  fundamental  purpose  of  medical  social  work  in  a  hospital 
is  to  secure  and  apply  such  understanding  of  the  patient  and  his  social 
conditions  or  ho^ie  surroundings  as  will  enable  the  physician  and  the 
organization  to  treat  the  illness  more  effectively j  also  in  some  in- 
stances to  maice  sure  that  the  patient  understands  what  is  being  done 
and  the  reasons  for  it.   In  the  light  of  such  a  concept,  the  Depart- 
ment of  Social  VJork  is  now  functioning  with  the  aid  of  a  Social  Ser- 
vice  Board  of  24  members.  The  total  expenditure  during  1947  was 
$107,074.  The  1948  budget  is  $86,983.81,  v/hich  ia  supplemented  by  an 
appropriation  of  jpl0,276  from  the  Greater  Boston  Community  Fund  and 
other  private  sources.  This  amount  is  used  principally  for  salaries, 
including  subsidies  to  certain  workers  whose  budget  payments  are  not 
believed  to  be  adequate.  Last  year  ^?7,208  was  provided  by  various  or- 
ganizations for  medical  relief  to  cover  items  like  braces,  eye  glasses, 
etc.,  which  the  Department  of  V/elfare  viill  not  supply.  Also  through 
the  Shuman  Fund  1)2,606  vms  expended  for  convalescent  care. 
Ser'/ice  Rendered;  Some  statistics  of  v;ork  done  are  as  follows: 

Hospital  Patients  interviewed  on  admission 21,264 

Out -Patients  interviev/ed » 48=^460 

Patients  granted  medical  relief  after  careful  investi- 
gation.   1,464 

P;?.tients  \-fho   received  careful  study  and  attention  3,692 

Viiits  made  to  homes,  etc « 1., 245 

Ib.e   problem  is  to  cover  the  work  which  shoixld  be  done.  More  careful 

interviev'S  with  patients,  relatives  and  others  are  indicated.  Many 

more  >.crae  visits  should  properly  be  made.   The  proper  discharge  of 

certain  chronic  patients  constantly  presents  difficulties,  owing  to 

the  fact  that  most  of  the  chronic  hospitals  are  receiving  few  or  no 

patients  of  certain  types,  -  those  who  require  a  lot  of  attention  and 
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B.C.H.  -  Social  Service  Dept. 

assistance.  Few  vacant  beds  are  available  in  nursing  homes,  and  it 
is  inevitable  that  a  lot  of  effort  and  time  is  consumed  in  finding 
suitable  facilities  for  patients  of  this  type. 

Future  Plans i  .Another  case  worker  is  needed  in  connection  with  the 
Cancer  Clinic,  and  it  is  hoped  that  arrangements  can  be  made  to  se- 
cure such  service  during  1949. 

RECOMjENDATIONS  concerning  social  SERVICE: 

1.  Efforts  should  be  made  to  have  the  Department  of  Public  Vfelfare 
change  its  attitude  concerning  special  apparatus,  such  as  braces, 
eye  glasses,  etc.  There  is  no  sound  logic  in  requiring  that 
such  items  snould  be  furnished  through  social  service.  They  are 
essential  to  the  proper  recovery  and  comfort  of  the  patient,  but 
strictly  speaking  are  not  part  of  hospital  service.  VVhen  the 
City  of  Boston  assumes  responsibility  for  the  medical  care  of  in- 
digent patients,  it  should  meet  that  responsibility  fully,  and 
should  not  disapprove  charges  for  items  of  this  kind. 

2.  The  maximum  salary  to  Medical  Social  Service  Supervisors  should 
be  raised  about  $300  annually.  It  is  now  unsatisfactory  in  com- 
parison to  the  amount  paid  to  incoming  workers  without  experience 
or  tenure  of  office. 
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The  importance  of  this  department  can  hardly  be  overstressed, 
and  the  volume  of  v/ork  done  is  large,  even  though  the  size  of  the  hos- 
pital is  l:ept  in  mind.  Clinics  are  held  in  every  important  "branch  of 
medicine,  33  in  all.   The  statistics  for  the  last  three  years  are  im- 
pressive i 

Year   Patients  Treated  LTo.  Visits    Expenses    Cost  ner  Visit 

1945  22,008        211,317      $288,267        $1.35 

1946  28,792        226,627       308,061         1.36 

1947  33,164        254,841       389,853         1.53 

The  gradual  increase  in  the  number  of  visits  is  significant. 
During  the  depression  years  the  number  of  people  v;ho  crowded  to  the 
clinics  v/as  abnormally  high,  resulting  in  500,223  visits  during  1933, 
a  peak  year.  For  various  reasons  the  number  was  greatly  reduced,  but 
is  rising  again. 

Flovj   of  Uork;  Most  of  the  worl:  in  the  department  is  done  in  the  morn- 
ings, though  limited  "follow-up"  clinics  are  held  in  the  afternoons, 
at  v.'hich  recently  discharged  hospital  patients  are  given  necessary 
care  and  attention.  The  two  hours  8.30  through  10.30  are  the  official 
morning  hours ^  during  which  practically  all  patients  arrive.  The  major 
portion  of  the  work  is  done  by  members  of  the  house  staff,  though  a 
full  corps  of  visiting  physicians  assume  responsibility,  see  many  of 
the  patients ,  and  are  in  charge . 

Observation  revealed  a  rapid  discharge  of  patients  after  ''..■■  ■ 
10.30-   Usually  the  doctors  do  not  arrive  until  about  that  time-  and 
theri  paes  the  patients  through  with  rapidity.  One  v;onders  whether 
firs  .-class  medicine  can  be  done  at  such  a  speed.  Only  qualified 
ph.ysicieris  can  furnish  the  answer. 

Kerne  Service.  At  a  fev;  points  across  the  nation  hospitals  have  insti- 
tuted home  service  care  for  discharged  patients.  This  has  important 
advr-ntares  as  mentioned  in  the  first  section  of  this  report.  Careful 
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B.C.K.  -  Out-Pat ient  Dept, 
consideration  of  such  a  service  is  indicated  at  Boston  City  Hospital 
"by  the  crov/ded  conditions  of  some  of  the  wards  and  the  increasing  num- 
ber of  C.P.D.  visits,  particularly  by  patients  who  come  to  the  clinic, 
improve  in  health,  and  return  home  only  to  relapse. 

Psychiatric  Clinic ^  There  appears  to  be  a  need  for  a. Psychiatric  Clin- 
ic. Such  a  clinic  was  started  about  two  years  ago,  but  was  discontin- 
ued for  reasons  not  nov\r  clear.  If  the  people  of  Boston  need  a  Psychi- 
atric Clinic  at  the  Boston  City  Hospital,  they  should  have  it,  even 
though  certain  problems  in  connection  with  a  clinic  of  this  kind  are 
inevitable . 

Admission  Fees;  In  viev;  of  the  fact  that  the  averaf^e  cost  of  caring 
for  a  patient  in  the  clinic  during  the  current  year  ^"dll  approach  $2.00, 
the  wisdom  of  malcing  a  charge  per  visit  should  receive  attention. 
Charges  at  semi-charitable  rates  are  customary  in  many  clinics  across 
the  nation.  There  v/ould  be  advantages  aside  from  the  financial  gain, 
which  should  be  considerable.  Probably  nearly  50^o  of  the  patients 
would  prefer  to  "pay  their  way",  once  they  become  accustomed  to  the 
change.  The  initial  charge  might  be  low,  but  could  later  be  raised 
to  more  nearly  approach  the  cost  basis.  Arrangements  could  readily 
be  made  to  render  free  treatment  to  those  who  cannot  afford  to  pay. 
The  estimated  revenue,  on  the  basis  of  250,000  visits,  would  probably 
average  at  least  twenty-five  cents  (probably  much  more),  amounting  an- 
nually to  4^62,500.   (There  should  be  proper  "charge-back"  of  cost  for 
all  relief  recipients j  all  other  out-patients  should  pay  according  to 
standard  practice  for  relating  charges  to  income,  'iith  these  proper 
practices,  income  should  be  much  higher  than  indicated.) 
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1.  A  thorough  study  should  be  made  of  the  clinic  system.,  so  as  to 
determine  v/hether  waiting  time  can  be  reduced.  An  apnointment 
system  for  re-visits  would  help.  The  study  should  include  tvro 
phases  of  the  medical  work,  i.e.,  better  control  of  attendance 
by  visiting  physicians  and  (b)  the  thoroughness  of  the  work  done 
in  relation  to  the  speed  v/ith  which  patients  are  passed  through 
some  clinics. 


2. 


The  vasdom  of  malcing  a  charge  per  visit  should  receive  attention, 
taking  into  consideration  the  cost  of  the  service  rendered. 


3.  The  Medical  Staff  should  give  study  to  the  question  of  establish- 
ing a  Psychiatric  Clinic . 

4.  Careful  consideration  should  be  given  to  a  limited  system  of  home 
service  care  by  members  of  the  House  Staff.  This  should  be  sur- 
rounded by  re.gulations  to  prevent  abuses,  and  to  prove  that  the 
plan  actually'  worl.s  to  the  advantage  of  the  patients  and  the  hos- 
pital. 
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EAST  BOSTON  RELIEF  STATION 

Situated  near  the  East  Boston  end  of  the  Sumner  Tunnel,  on 
Porter  Street,  the  East  Boston  Relief  Station  serves  as  an  emergency 
first-aid  station  for  that  portion  of  the  city,  which  has  no  other 
public  hospital  facilities. 

Physical  Plant  and  Equipment:  The  building,  a  converted  old  brick 
school  building,  is  more  than  ample  in  capacity.  The  ground  floor  con- 
tains a  reception  hall,  a  small  office,  a  treatment  and  redressing 
room,  and  a  well  equipped  old  operating  room,  now  used  as  a  rest  room 
except  during  occasional  peak  loads  when  the  treatment  room  is  inade- 
quate for  the  number  of  patients .  In  the  basement  there  is  a  furnace 
room  and  relatively  large  storage  facilities,  the  latter  not  required 
and  practically  unused.  The  second  floor  is  equipped  with  eight  emer- 
gency beds,  four  for  men  and  four  for  v/omen,  not  now  used,  and  two 
rooms  and  bath,  used  as  doctor's  rest  rooms.  The  third  floor  contains 
a  kitchen  and  dining  room  for  employees,  as  well  as  three  other  rooms 
and  bath,  now  used  as  dressing  rooms.  A   suitable  annex  houses  a 
White  ambulance,  about  ten  years  old. 

The  building  is  in  fair  condition,  but  requires  some  atten- 
tion in  the  way  of  maintenance  and  repairs.  Generally  speaking  the 
equipment  appears  to  be  satisfactory,  except  that  a  utensil  sterilizer, 
either  electric  or  gas,  should  be  provided  for  the  treatment  room. 
In  the  operating  room,  so  called,  there  is  a  fine,  expensive  overhead 
light  which  is  serving  no  purpose.  It  should  be  transferred  and  used 
elsewhere  at  the  first  opportunity. 

Personnel  and  Economies;  Employees  total  27,  a  large  number  for  the 
amount  of  work  done.  There  seems  to  be  no  necessity  of  maintaining  a 
kitchen  and  dining  room  at  this  location.  Presumably  there  is  no  le- 
gal or  other  obligation  to  furnish  meals  for  any  employees.  By  suit- 
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able  adjustment  of  the  compensation,  the  kitchen  and  dining  rooms 
could  be  discontinued,  at  a  reasonable  annual  saving. 

The  necessity  of  maintaining  emergency  beds  is  not  clear. 
Patients  in  need  of  hospital  care  can  be  transported  to  the  City  Hos- 
pital under  any  and  all  conditions.  If  these  quarters  were  closed,  a 
further  reduction  in  the  nuiv^ber  of  employees  could  be  effected. 

An  unbiased  review  indicates  that  it  should  be  possible  to  re- 
duce East  Boston  to  a  one-floor  relief  and  first-aid  station,  with  an 
oil-fired  automatic  heating  plant,  thus  reducing  the  number  of  house 
workers  from  six  to  two,  as  firemen  would  no  longer  be  required. 

Furthermore,  there  appears  to  be  no  real  necessity  of  keeping 
the  station  open  after  midnight.  The  number  of  cases  requiring  atten- 
tion from  midnight  to  7.00  A.M.  is  small,  averaging  less  than  30  a 
month  during  the  first  half  of  1948.  There  is  no  need  to  keep  a  first 
aid  station  open  for  an  average  of  one  case  each  night. 

On  the  foregoing  basis,  the  number  of  employees  could  safely 

be  reduced  to  15,  classified  as  follows i 

Physician 1* 

Nurses 3 

Ambulance  drivers 4 

Medical  aid  men 2 

Porter  and  maid 2 

Firemen. (house  workers)  2 

Clerk , 1 

15 

*  Other  necessary  medical  service  could  be  supplied  by  members 
of  the  House  Staff  of  City  Hospital,  who  in  suitable  rotation 
could  be  sent  to  the  Relief  Station  for  experience  in  first- 
aid  work. 

The  annual  economy  thus  made  possible  v/ould  amount  to  about  $20,000, 

assuming  that  salaries  now  average  nearly  ip2,000  per  person,  and  that 

there  would  be  a  noticeable  reduction  in  the  cost  of  supplies  through 

the  elimination  of  the  dininf?  room. 
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B.C.H.  -  East  Boston  Relief  Station 

Expenses;  The  annual  reports  shov;  the  cost  per  visit  of  out-patients 
as  -^3.43  in  1945  and  $3.05  in  1946.  In  each  case  deductions  are  made 
in  the  calculation  for  "permanent  improvements  and  extraordinary  expen- 
ditures". An  inspection  of  the  premises  led  to  the  conclusion  that 
the  sums  so  spent  should  more  correctly  be  classified  as  "unusual  ex- 
penditures" properly  chargeable  to  expenses.  On  this  basis^  the  fig- 
ures are  as  follows  J 

Year  Visits  Expenses 

amount        Per  Visit 

1945  9,715      f58,829         S6.06 

1946  15,289       52,215  3.42 

1947  15,282       62,007  4.06 

In  view  of  the  volume  of  work  the  expense  per  visit  is  high.  Every 
reasonable  effort  should  be  made  to  reduce  it,  without  in  any  way  in- 
fringing upon  the  quality  of  service  rendered. 

RECOI.lSi-IDATICrS  COrCERHIITG  EAST  BOSTON  RELIEF  STATION; 

1.  More  attention  should  be  paid  to  routine  maintenance  and  repairs. 

2.  An  overhead  operating  room  light  should  be  transferred  to  a  point 
where  it  can  be  used  to  advantage. 

3.  Personnel  should  be  reduced  and  other  operating  economies  put  in 
effect,  to  produce  an  annual  saving  of  about  $20,000. 
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BOSTON  CITY  HOSPITAL 

DIETARY  D3PARTIiEITr 

Management:  The  responsibilities  of  the  department  are  divided  betv/een 
the  3tev/ard  and  the  Chief  Dietitian,  who  is  in  charge  of  the  special 
diet  kitchen  and  makes  out  all  menus. 

The  completeness  of  the  facilities  has  been  outlined.  The 
food  purchased  is  of  excellent  quality  and  variety.  The  menus  served 
patients  are  varied,  adequate  and  proper.  An  excellent  system  is  in 
effect  under  v/hich  all  meat  received  is  inspected  by  U.S.  Government 
food  inspectors.  In  hospital  circles  in  Boston  and  vicinity  the  meals 
served  have  a  good  reputation. 

There  is  a  lack  of  supervision  of  meals  as  served  to  patients. 
Nurses  on  the  wards  are  too  busy  and  the  service  is  sometimes  left  to 
the  kitchen  maid.  Therefore,  the  Dietary  Department  should  be  respon- 
sible for  both  food  preparation  and  service.  The  present  division  of 
responsibility  betv/een  the  dietary  and  nursing  departments  is  not  good. 

As  a  minor  point,  some  slight  criticisms  might  be  made  about 
the  evening  meals  in  the  employees  cafeteria.  There  were  no  com- 
plaints about  the  food  from  day  nurses,  but  in  general  the  nurses  on 
the  evening  shift  felt  that  the  evening  meals  should  be  improved. 

Garbage  Control:  Garbage  is  not  weir^hed.  This  is  an  unpleasant  task 
for  which  no  one  has  been  found.  The  garbage  is  stored  in  a  refrig- 
erated room  near  the  receiving  department.  A  foul  odor  emanated  from 
the  area,  which  was  noticed  on  several  days.  In  cleaning  the  garbage 
room  some  of  the  spilled  garbage  is  washed  into  the  pit  of  an  eleva- 
tor nearby.  This  causes  a  disagreeable,  foul  odor  in  the  elevator. 
The  entire  problem  of  garbage  control  requires  attention. 
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B.C.H.  -  Dietary  Dept. 
luilk  Formula  Laboratory;   This  is  a  small  department  of  the  hospital, 
usually  associated  with  the  Dietary  Department,  vrhich  is  worthy  of 
commendation.   In  it  are  prepared  all  the  milk  formulas  required  by 
babies  in  the  hospital,  about  60  to  100  daily. 

All  conditions  observed  were  satisfactory.  The  room  was  clean 
and  had  modern  equipment  for  sterilization.  The  "terminal  steriliza- 
tion" method  is  followed,  which  is  recomniended  by  most  authorities, 
and  the  technic  is  good  in  every  way.  Regular  weekly  laboratory  tests 
are  made,  and  so  far  no  bacterial  contamination  has  been  found. 

Statistics;  According  to  the  records  meals  vrere  served  during  1947 

as  per  the  following  figures,  which  should  be  multiplied  by  three  to 

secure  the  total  number  of  meals  served. 

DAYS  BOARD.  YSaR  1947 

Main   South    East 
Hospital  Dept.   Boston   Total 

Patients 460,056  25^999  -  486,055 

Employees,  including  House 

Officers 719,416  49,281  6,381  775,078 

Special  Nurses 20 .  999 _5   ,:: 21  ..004 

1,200,471  75,285  6,381  1,282,137 

On  this  basis,  3,846,411  meals  v/ere  served,  or  10,538  daily. 

There  is  good  reason  to  believe  that  the  figures  are  excessive, 
as  they  are  not  based  upon  the  actual  number  of  trays  served.  Accur- 
ate tests  along  this  line  should  be  made  and  more  exact  figures  should 
be  used. 

Special  Diet  Kitchen;   The  State  Board  of  Nurse  Examiners  states  that 
the  teaching  of  student  nurses  in  this  department  is  poor,  and  the 
criticism  appears  to  be  valid.  Students  usually  do  one  monotonous 
task  for  hours  and  repeat  the  performance  for  days,  learning  practi- 
cally nothing.  They  do  not  see  the  patients  for  whom  they  are  prepar- 
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B.C.H.  -  Dietary  Dept. 

ing  diets.  About  225  diets  are  served  daily  and  this  department 
should  be  a  good  teaching  center. 

Cleanliness:  On  close  inspection,  the  department  gives  some  evidence 
of  a  lack  of  real  cleanliness,  though  the  condition  is  not  serious. 
Dishv/ashing  units  were  not  thoroughly  cleaned  after  dishwashing  was 
completed.  Floors  looked  as  though  they  had  been  mopped  carelessly. 
Food  carts  in  the  morning  when  being  filled  with  food  for  breakfast 
still  had  on  their  tops  traces  of  soup  from  supper  the  day  before. 
An  employee  v/ashing  the  food  carts  was  using  a  pail  of  very  dirty 
water  and  a  badly  soiled  cloth.  Refrigerators  were  not  as  clean  as 
they  might  be,  and  in  the  vegetable  storage  room  a  small  amount  of 
celery  was  seen  which  should  have  been  thrown  av/ay.  Milk  cans  v/ere 
rusty  and  dirty.  There  seemed  to  be  an  absence  of  supervision  with 
respect  to  items  of  this  nature. 

REGOLEvEtO/iTICNS  C0HC3HiIIiIG  IHS  DIET.iRY  DErZ-iRTIiElTT : 

1.  The  present  division  of  authority  in  the  department  should  be 
terminated  as  promptly  as  possible.  Since  the  Steward  states 
he  is  soon  due  to  retire,  steps  should  be  ta]  en  to  secure  at 
that  time  an  outstanding  dietitian  of  suitable  training  and  ex- 
perience v/ho  will  manage  the  department  from  both  the  adminis- 
trative and  therapeutic  standpoint,  and  who  will  give  full  value 
to  good  sanitation. 

2.  The  quota  for  dietitians  should  be  increased  to  at  least  16, from 
the  present  level  of  10. 

3.  More  attention  should  be  given  to  physical  examinations  of  employ- 
ees in  this  department.  Before  employment  each  one  should  be 
carefully  examined,  should  have  a  chest  X-Ray  and  any  other  lab- 
oratory tests  deemed  necessary  to  rule  out  communicable  diseases. 
Thereafter  an  X-Ray  of  the  chest  should  be  done  every  six  months 
and  a  complete  physical  annually.  All  records  should  be  caref'.il-- 
ly  filed  and  be  available  for  inspection  as  desired  by  the  man- 
agement. Conditions  v/orthy  of  attention  should  be  promptly  re- 
ported to  the  Chief  Dietitian. 

4.  'D:ie  system  of  preparing  therapeutic  or  special  diets  should  be 
:-.^evised,  following  the  present  practice  at  Massachusetts  General 
and  many  other  hospitals.  All  food  required  for  patients'  dieto 
should  be  sent  in  buB.  to  the  floor  kitchens  and  there  served  on 
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4.  cont. 

trays.  Dietitians  and  student  nurses  should  spend  most  of  their 
time  on  the  wards  and  in  the  ward  kitchens,  consulting  with  the 
patients  and  supervising  the  pi?eparation  of  special  diets  and  the 
serving  of  all  food. 

5.  The  number  of  menus  should  be  cut  from  six  to  four,  -  one  for 
professional  personnel,  one  for  patients,  one  for  employees,  and 
one  for  children. 

6.  A  hospitality  shop  or  lunchroom  should  be  conducted,  open  to  em- 
ployees ^  especially  those  who  are  not  entitled  to  meals  in  the 
cafeterias. 

7.  As  the  present  facilities  for  the  preparation  of  formulas  at  the 
South  Unit  are  unsuitable,  all  formulas  should  be  prepared  at  the 
City  Hospital  and  empty  bottles  should  be  sterilized  before  they 
are  returned  from  South  Department. 

8.  Garbage  should  be  weighed  periodically.  VJhen  the  weight  is  ex- 
cessive the  cause  should  be  investigated.  It  should  not  exceed 
12  ounces  per  person  served  daily,  or  four  ounces  per  meal  actu- 
ally served. 

9.  The  most  complete  meal  daily  for  employees  should  be  served  in 
the  evening  and  a  lighter  meal  at  noon.  This  corresponds  with 
the  eating  habits  of  most  people,,  would  result  in  economy,  as 
fewer  evening  meals  are  served  than  at  noontime,  and  would  give 
the  evening  and  night  nurses  one  complete,  well-prepared  meal 
daily . 

10.  IVhen  possible  larger  quarters  should  be  provided  for  the  dining 
rooms  for  house  officers,  or  other  arrangements  should  be  made 
to  relieve  the  congestion  there. 

11.  More  attention  should  be  paid  to  cleanliness  in  the  main  kitchen. 

12.  The  Dietary  Department  should  be  charged  with  the  responsibility 
of  serving  all  food,  including  patients*  meals.  The  Nursing  De- 
partment should  assist  in  this  respect  as  necessary,  particular- 
ly in  connection  with  patients  who  are  unable  to  feed  themselves. 

13.  More  accurate  meal  count  figures  should  be  secured,  on  the  basis 
of  meals  actually  served. 

14.  A  dietitian  should  sample  and  pass  upon  the  satisfactory  quality 
of  all  food  ready  to  serve. 

15 .  An  investigation  should  be  made  to  determine  the  reason  for  the 
high  cost  of  meals  served  in  the  South  Unit  during  1947.  The 
cause  for  such  high  costs  should  be  eliminated  if  the  figures 
are  found  to  be  correct. 

IS.  In  view  of  the  eight-hour  day  and  the  consecutive  40-hour  v/ork 

v/eek,  a  similar  investigation  should  be  made  to  determine  whether 
meals  should  be  furnished  to  employees  other  than  doctors  and  nur- 
ses, and  if  so,  whether  a  charge  should  be  made  for  such  meals. 
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BCSTON  CITY  HOSPITAL 
EOUSEKSSPIira  DEPARTMENT 
This  department  does  not  fully  follow  the  usual  methods  of 
modern  hospitals,  and  confines  its  responsibilities  to  the  following; 

a)  Ordering,  storing  and  issuing  supplies  such  as  linen,  cotton, 
etc. 

b)  Mending  linen  and  sewing  some  cotton  articles  v/hich  cannot  be 
purchased  ready  made}  also  marking  linen  as  issued. 

c)  Cleaning  of  halls,  tunnels,  floors  of  wards,  house  officers 
quarters,  pathological  department,  offices,  out-patient  de- 
partment, and  admitting  department;  also,  yearly  cleaning  of 
walls  of  entire  institution  including  the  nurses  residences. 

d)  Keeping  records  concerning  the  department 'a  activities,  such 
as  purchases,  time  sheets  and  personnel  records. 

Supplies:  The  outstanding  problem  of  the  department  is  a  marked 
shortage  of  linen,  it  being  understood  that  "linen"  covers  cotton 
articles  of  all  kinds  such  as  sheets,  pillow  cases,  etc.,  used  in  the 
care  of  patients.  For  years  the  hospital  has  struggled  with  this  sit' 
uation,  which  involves  the  well-knov.Ti  tendency  of  linen  to  disappear. 
Under  present  methods  the  issuance  of  additional  linen  supplies  seems 
to  be  somewhat  akin  to  trying  to  fill  a  bottomless  well. 

Certainly  the  present  supply  of  linen  is  insufficient;  the 
v/ards  are  chronically  short  of  linen.   This  situation  is  so  well 
recognized  and  admitted  as  to  require  no  proof.  The  prime  requisite 
of  any  linen  system  is  that  there  should  be  an  adequate  supply  of 
linen  on  hand.   This,  according  to  practically  all  authorities, 
should  equal  a  minimum  of  four  complete  changes,  including  sheets, 
towels,  gowns,  etc.,  for  each  bed  in  use  (one  set  on  the  bed,  one  in 
the  linen  closet  on  the  ward,  and  two  sets  in  the  laundry  in  process 
of  being  cleaned) .  There  is  no  indication  that  any  attempt  has  been 
made  to  establish  such  standards  or  inventories  in  the  various  wards. 
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B.C.H.-  Housekeeping  Dept. 
This  situation  should  be  rectified  as  promptly  as  possible.  Then 
quarterly  careful  checks  should  be  made  to  determine  what  linen  has 
disappeared.  Vftiere  there  is  evidence  of  marked  shortage,  suitable 
steps  should  be  taken. 

Attention  should  be  called  to  the  present  careless  distribu- 
tion of  linen  as  it  is  returned  from  the  laundry.  The  porters  hand- 
ling such  linen  are  not  properly  trained  or  supervised.  The  failure 
to  deliver  linen  properly  goes  back  to  poor  sorting  in  the  laundry. 
The  entire  system  is  without  proper  supervision,  is  slack  and  unsat- 
isfactory. 

Criticism  should  also  be  made  of  the  handling  and  replacing 
of  torn  linen.  This,  instead  of  being  sorted  out  either  in  the  laun- 
dry or  in  the  housekeeping  department  and  being  replaced  at  suitable 
times,  is  handled  back  and  forth  in  a  strange  way.  First,  it  goes 
back  to  the  v;ard,  then  from  the  ward  it  is  sent  to  the  housekeeping 
department.  If  it  can  be  mended  there,  that  is  done}  if  not,  it  is 
returned  to  the  ward.  At  the  end  of  the  month  all  torn  linen  for  re- 
placement is  again  returned  to  the  housekeeping  department.  Such 
heJidling  back  and  forth  is  watsteful  of  time  and  effort. 

A  perpetual  inventory  of  supplies  is  kept  in  the  main  office, 
but  is  not  always  up  to  date.  Therefore,  it  is  sometimes  difficult 
for  the  housekeeper  to  obtain  information  as  to  the  exact  amount  on 
hand  of  any  article.  This  is  unfortunate  as  the  congested  condition 
of  the  small,  scattered  storerooms  makes  physical  count  difficult. 
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Boston  City  Hospital 

REC0MMENDATICM3  COilCERlJIHG  ItlE  KCUSEIEEriWG  DEP.UmiENT: 

1.  An  adequate  storeroom  for  linen  supplies  should  be  maintained. 
In  it  proper  records  of  the  receipt  and  issuance  of  supplies 
should  be  kept  as  an  inventory  check. 

2.  The  system  of  handling  damaged  or  torn  linen  should  be  revised. 
It  should  be  repaired  or  replaced  without  delay,  in  order  that 
v/ard  standards  or  stocks  may  be  maintained  at  proper  levels. 

Torn  or  damaged  linen  should  be  withdrawn  from  circulation  in 
the  laundry,  from  whence  it  should  be  sent  to  the  sewing  room 
for  either  repairs  or  replacement.  Weekly  issues  should  be  made 
to  replace  damaged  linen  withdrawn  from  circulation. 

3.  A  complete  system  of  linen  control  should  be  established.  The 
standard  or  inventory  in  each  ward  should  equal  four  changes  for 
each  bed  or  cot  in  place.  Tom  linen  should  be  replaced  weekly 
as  outlined.  At  the  end  of  each  quarter  a  careful  inventory  of 
linen  in  use  should  be  made  by  each  nursing  unit  or  ward,  so  as 
to  determine  the  quantities  actually  on  hand.  Any  loss  or  dis- 
appearance of  linen  should  be  carefully  reviewed  by  the  house- 
keeper and  suitable  inquiry  should  be  made  whenever  an  abnormal 
condition  becomes  evident.  A.fter  such  reviews  and  when  the  house- 
keeping department  is  satisfied  that  the  inventory  is  reasonably 
correct,  linen  which  has  disappeared  should  be  replaced  on  suit- 
able requisition.  Unusual  results  should  be  reported  to  the 
Administrator's  Office. 

4.  A  clerk  should  be  provided  for  keeping  the  records  of  this  de- 
partment . 

5.  Labor-saving  devices  should  be  utilized  v/henever  possible  and 
employees  using  them  should  be  taught  how  to  intelligently  use 
the  apparatus.   (VJall  washing  machines,  for  instance). 
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78. 

BOSICN  CITY  HOSPITAL 

Commendable  foresight  was  used  "by  the  hospital  in  construct- 
ing the  modern  laundry  building  on  the  east  side  of  Albany  Street  in 
1931.  It  is  well  planned  and  commodious  in  every  respect*  A  report 
concerning  it  from  one  of  the  leading  laundry  companies  states: 

"The  building  itself  is  admirably  adapted  for  an  efficient 
laundry  service  for  the  hospital  including  the  South  De- 
partment. The  plant  as  arranged  at  present  is  of  the 
gravity  system" . 

Efficiency  and  Economy  of  Operations  In  the  inspection  of  the  plant, 
the  follOY/ing  points  were  noted: 

1.  There  is  no  system  of  checking  the  weight  of  incoming  laimdry. 
This  is  a  definite  deficiency.  No  laundry  can  expect  to  operate 
well  without  a  knowledge  of  what  it  is  doing.  A  fundamental  ba- 
sis of  any  record  system  or  calculation  of  costs  is  the  amount 
of  work  completed.  Five  to  seven  tons  of  "laundry  are  presumably 
being  done  daily,  but  there  is  no  proof  of  even  these  approxi- 
mate figures. 

2.  In  the  blanket  drying  room  there  is  a  somewhat  old-fashioned  sys- 
tem, which  could  be  much  improved  by  the  installation  of  drying 
equipment.  At  present  the  blankets  are  placed  on  poles  and  tend 
to  drag  over  the  dirty  floor  as  they  are  being  hung.  The  blankets 
are  so  placed  three  and  four  deep,  which  interferes  with  any  rea- 
sonable degree  of  efficiency. 

3.  The  sorting  of  socks  presents  a  problem.  Each  sock  is  supposed 
to  have  a  name  tag.  The  matching  of  them  is  a  time-consuming 
problem.  A  more  modern  method  should  be  found. 

4.  The  steam  pressure  of  the  flatwork  ironers  is  90  pounds,  ten  be- 
low standard  practice.  This  may  be  one  reason  why  the  flatwork 
ironers  are  operated  at  reduced  speed.  As  the  power  plant  pro- 
duces steam  at  150  pounds  pressure,  there  seems  to  be  no  need  of 
using  less  than  100  pounds  in  the  laundry. 

5.  Canvas  linen  baskets  in  which  finished  laundry  is  placed  are 
piled  one  on  top  of  another.  The  practice  results  in  soiled 
laundry.  Some  improvement  should  be  found,  such  as  the  use  of 
cover  cloths,  which  could  be  laundered  from  time  to  time. 

6.  Liquid  soao  is  prepared  in  two  large  tanks  on  the  ground  floor. 
This  is  an"  exce.11ent  economy.  It  saves  theft  of  soap,  insures 
a  uniformity  of  the  lorinula  and  has  other  advantages. 
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79. 
B.C.H.-  Laundry 

7.  On  the  afternoon  of  the  inspection,  a  Friday,  presses  closed  dovm 
at  tv;o-thirty.  No  effort  was  made  to  complete  all  v/ork  in  the 
laundry  at  the  end  of  the  week.  This  is  not  good  practice  as  it 
interferes  vith  a  necessary  supply  of  linen  on  the  nursing  floors. 
Too  much  attention  is  being  paid  to  the  idea  of  having  so:ie  work 
to  do  when  the  laundry  opens  in  the  morning.  This  should  be  cov- 
ered by  having  a  staggered  system  of  hours  of  work.  In  othe.r 
words,  the  v;ash  room  section  should  start  one  hour  ahead  of  the 
flatv/ork,  ironing  and  press  sections. 

South  Department:  Down  through  the  years  there  has  been  some  dis- 
cussion as  to  whether  or  not  it  is  necessary  to  maintain  a  separate 
laundry  across  the  street  in  the  South  Department.  All  the  evidence 
indicates  that  one  laundry  at  the  City  Hospital  is  all  that  is  re- 
quired. The  following  reasons  are  advanced  to  justify  this  conclu- 
sion i 

1.  There  is  no  real  problem  in  connection  with  contagious  patients, 
v/hich  is  the  primary  reason  advanced  why  South  Department  should 
have  an  independent  laundry.  Throughout  the  various  nursing 
units  of  the  main  hospital  there  are  more  contagious  patients 
than  are  customarily  cared  for  in  the  South  Department. 

2.  Experts  in  the  laundry  field  are  unanimous  in  agreeing  that  con- 
taminated laundry  can  be  handled  with  safety  and  without  diffi- 
culty. There  is  no  record  of  cross  infection  or  contamination 

in  v;ell  managed  hospitals  due  to  laundry  operations.  Modern 
laundry  processes  destroy  bacteria  and  produce  linen  which  is 
practically  sterile. 

3.  At  least  five  or  six  times  the  main  laundry  has  done  all  work 
required  by  South  when  the  latter 's  eouipment  was  undergoing 
repairs. 

4.  In  the  South  Unit,  where  precautions  in  connection  with  laundry 
are  not  noiv  v/ell  observed,  there  has  been  no  case  of  contagion 
among  laundry  employees  during  the  last  thirty-five  years.  This 
is  for  the  reason  that  adults  are  reasonably  immune  to  germs  in 
connection  with  soiled  laundry. 

5.  There  is  ample  capacity  at  the  main  hospital  for  all  laundry  re- 
quired by  the  complete  hospital.  The  laundry  manager  sees  no 
reason  why  the  South  laundry  should  be  maintained. 
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80. 

B.C.H.-  Laundry 

In  the  light  of  the  foregoing,  the  following  calculation  has 
been  made  of  possible  savings  if  the  South  Unit  laundry  were  discon- 
tinued: 

Estimated  Annual  Savings  through  Closing  the  South  Unit  Laundry 

Amount 
11  employees  at  average  of  about  $33  weekly^ 

(11  X  $33  X  52) . $18,876 

(Note;  South  has  16  employees.  Four  or  five 
could  be  transferred.  Balance  not  needed.) 

Less  handling  time  transportinglinen  to  main 
hospital,  equivalent  to  $2  daily  x  25  work- 
ing days ,  or  $50  monthly , 600 

Balance $18 ,276 

Depreciation,  5%  on  investment  of  $15,000 750 

Repairs  (difficult  to  estimate),  minimum  of  ....       500 
Supplies  (more  efficient  operation  in  main 

laundry) ,  a  minimum  of 500  _ 

Estimated  annual  saving $20,026 

The  1948  budget  includes  a  proposed  expenditure  for  new  laundry  equip- 
ment 

/at  South  at  a  cost  of  ipl3,600.  This  appears  to  be  an  unnecessary  ex- 
penditure and  if  possible,  the  money  should  be  saved. 

The  report  previously  mention  by  a  prominent  laundry  machin- 
ery company  goes  briefly  into  the  ouestion  of  possible  economies  by 
modern  methods  and  improved  equipment.  The  following  quotations  are 

made : 

"\7ash  Room  Floor:  It  would  be  possible  to  reduce  the  hand- 
ling cost  of  the  work  on  this  floor  by  the  use  of  automat- 
ic unloading  v/ashers,  which  handle  the  great  bulk  of  the 
work  into  nev/  unloading  extractors  of  the  modern  type.  In 
view  of  past  experience,  this  saving  would  amount  to  approx- 
imately 60%  of  the  present  handling  cost  of  vfotk   on  this 
washroom  floor,  and  should  eliminate  three  washers  and  three 
extractors. 

"Starch  V/ork  Press  Department;   The  starch  work  press  depart- 
ment appears  completely  adequate  insofar  as  machinery  is  con- 
cerned,^ although  some  of  the  presses  are  obsolete  and  the 
units  of  machines  could  be  rearranged  in  a  more  advantageous 
setting  for  greater  productivity  per  operator. 
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81. 
B .  C  .H .  -  Laundry 

"Flat  Work  Ironing  Floor.  The  present  three  eight-roll 
flat  v/ork  ironers  are  certainly  adequate  for  a  hospital 
of  this  size,  and  should  be  able  to  handle  an  additional 
amount  of  v/ork  from  other  mainland  institutions  operated 
by  the  City  of  Boston.  There  are  certain  machines  which 
could  be  added  to  increase  the  efficiency  of  this  depart- 
ment, namely,  automatic  large  piece  folders  and  small  piece 
folders,  and  possibly  stacking  devices  as  v;ell,  operated  in 
conjunction  with  the  flat  work  ironers The  writer  be- 
lieves a  saving  of  approximately  40%  in  actual  operator  costs 
could  be  effected  in  this  department. 

"Under  the  present  system  of  identification  of  various 
classifications  of  work  there  appears  a  loss  of  time  in 
handling,  which  could  be  eliminated  by  a  new  plan  of  such 
identification.  This  would  require  an  intimate  study  of 
the  entire  problem,  particularly  the  use  of  small  baskets 
utilized  at  present  and  the  transportation  thereof  to  the 
hospital  proper." 

The  foregoing  somev;hat  general  statement  confirms  an  impress- 
ion that  the  laundry  of  City  Hoapital  is  not  being  operated  to  best 
advantage.  In  the  absence  of  records  of  the  volume  of  work  done, 
it  is  not  possible  to  prepare  an  accurate  cost  calculation,  but  there 
is  evidence  that  money  is  nov/  being  v;asted  by  lack  of  careful,  close 
supervision  and  failure  to  follow  efficient  modern  laundry  practice. 

RECOMLEITOATICNS  COilCSl^ING  HIE  LAU1®RY  DSPARTLEHT: 

1.  The  South  Department  laundry  should  be  discontinued  forthVirith, 
at  an  estimated  saving  of  about  qi20,000. 

2.  Operating  economies  should  be  introduced  by  reducing  the  number 
of  employees  and  installing  labor-saving  equipment  as  recom- 
mended by  experts  in  the  laundry  field. 

3.  Stricter  control  of  personnel  in  the  laundry  should  be  institu- 
ted by  the  installation  of  a  time  clock  and  by  paying  for  only 
the  gross  time  employees  are  on  duty  as  registered  by  the  clock. 

4.  The  privilege  now  given  laundry  employees  of  having  personal 
v/ork  done  should  be  eliminated,  as  this  is  an  unnecessary  per- 
quisite. 

5.  The  finished  laundry  should  be  weighed  so  that  there  will  be 
a  definite  record  of  work  done. 
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B .  C  .H .  -  Laundry 

6.  The  entire  system  of  distribution  of  finished  laundry  should  be 
revised  and  improved.   This  should  be  done  by  placing  a  compet- 
ent person  in  charge,  by  installing  a  revised  linen  system  as 
recommended  in  the  comments  concerning  the  Housekeeping  Depart- 
ment, and  by  currently  making  sure  that  laundry  is  correctly 
distributed  throughout  the  hospital. 

7.  Personal  laundry  of  employees ^  such  as  nurses  and  doctors,  should 
be  nurabered,  so  as  to  facilitate  sorting. 

8.  The  steaiu  pressure  at  the  flatwork  ironers  should  be  maintained 
at  not  less  than  100  pounds  instead  of  90  pounds.  The  flat  work 
ironers  should  be  operated  at  one  speed  faster  than  at  present. 

9.  Larger  laundry  baskets  should  be  used  for  sorting  the  delivery 
of  finished  laundry,  and  they  should  be  equipped  with  cover 
cloths. 

10.  Except  on  peak  load  days  (Mondays  and  after  holidays)  all  flat 
v/ork  and  rough  dry  work  should  be  completed  daily  and  washwheels 
should  stop  one  hour  ahead  of  other  departments  so  as  to  balance 
the  work  and  permit  a  clean-up  of  the  laundry  daily.  Likev^^ise, 
the  v/ashwheel  section  should  start  one  hour  ahead  of  other  de- 
partments . 

11.  The  use  of  common  drinking  cups  should  be  abolished  and  an  ad- 
ditional drinlcing  fountain  should  be  installed  on  the  press  work 
floor. 

12.  There  should  be  unbiased,  thorough  and  careful  studies  made  of 
the  possibilities  of  doing  the  laundry  work  of  the  three  insti- 
tutions at  City  Hospital,  in  order  to  effect  operating  economies. 
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83. 

BOSTON  CITY  HOSPITAL 

J1IA.IITTENANCS  DEPARTI'IENT 

General  Statements  This  department  is  responsible  for  the  maintenance 
of  the  physical  plant,  as  well  as  its  furnishings  and  equipment.  It 
makes  sure  that  heat,  light,  power,  refrigeration  and  elevator  ser- 
vice are  provided  as  needed. 

The  Power  Plant  is  located  east  of  Albany  Street,  and  pro- 
duces all  the  steam  and  electricity  required  for  the  operation  of 
the  hospital.  The  equipment  seems  to  be  satisfactory  and  suitable 
in  every  v/ay,  except  for  the  absence  of  automatic  control  apparatus 
and  recording  gauges. 

Personnel: A  typical  July  pay  roll  lists  167  employees,  who  may  be 

classified  as  follows: 

Plant  Superintendent  and  Foreman .2 

Engineers 16 

Firemen 14 

Mechanics  and  helpers 50 

Elevator  Operators  •  •  82 

Watchmen  and  Clerk • 3 

Total 167 

V/orking  conditions  in  general  throu^out  the  department  are  not  good, 

due  to  cramped  basement  space  and  restricted  small  shops  which  are 

less  than  50.  per  cent  of  the  proper  size. 

Salaries  throughout  the  department  are  low  in  comparison  with 
commercial  rates. 

The  large  number  of  elevator  operators  is  in  part  due  to  the 
poor  calibre  of  the  men  and  women  engaged,  who  present  as  a  group  an 
unsatisfactory  appearance.  They  do  not  wear  uniforms.  (This  comment 
extends  throughout  the  department.)  The  degree  of  absenteeism  is  ab- 
normally high.  Many  unsatisfactory  employees  have  crept  into  this 
service  during  the  war  years.  There  should  be  a  constant  endeavor 
to  upgrade  this  group. 
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84. 

B.C.H.-  Maintenance  Dept. 

Lax  control  of  employees  prevails  in  the  department,  somewhat 
due  to  the  fact  that  their  work  carries  them  throughout  the  large 
plant  and  many  buildings.  Employees  are  frequently  missing  and  cannot 
be  found.  Hours  later  they  return  ivith  stories  of  working  here  and 
there.  The  lack  of  proper  gate  control  also  needs  correction.  At 
present  one  wonders  whether  or  not  some  of  the  men  are  not  off  duty 
when  they  should  be  working. 

For  reasons  later  given,  the  maintenance  force  (mechanics  and 

helpers)  should  be  strengthened,  sonev/hat  along  the  following  lines: 

Present    Number    Suggested 
Employees  Force    Required   Increase 

Plumbers  and  helpers 6  8  2 

Electricians  &  assistants 8  8  0 

Steamfitters  &  assistants 4  6  2 

Mechanics  &   repairmen., 5  5  0 

Ivlechanical  helpers 16  22  6 

Carpenters 6  10  4 

Painters  &  plasterers  . , 5  12  ,^  /? 

Total ...50  69  19 

The  number  of  elevator  operators,  82,  seems  to  be  excessive. 
Therefore,  a  reduction  of  16  is  recommended,  which  can  be  brought 
about  by  a  re -arrangement  of  service,  reducing  absenteeism  and  res- 
tricting the  number  of  relief  operators. 

The  suggested  increases  in  mechanics  and  tradesmen  is  depen- 
dent upon  one  important  factor,  the  necessity  of  enlarging  the  pres- 
ent workshops,  which  are  now  totally  inadequate.  Therefore,  this  is 
a  thought  for  the  future ,  and  should  become  an  actuality  only  as  the 
men  can  be  put  profitably  to  work. 

Efficiency  and  Economy  of  Ope  rations; ;  The  Maintenance  Department  pre- 
sents a  field  in  v/hich  major  economies  might  be  effected  through  vig- 
orous, intensive,  constant  supervision  and  foresight.  The  total  an- 
nual budget,  including  expenditures  of  all  kinds  for  maintenance  and 
repairs  (including  the  operation  and  maintenance  of  ambulances  and 
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85. 

B.C.H.-  Maintenance  Dept. 

motor  vehicles  in  the  garage)  exceeds  $1,000,000,  as  shown  by  the 

following  summarized  figures  compiled  from  the  1948  budgets 

Contractural  Services $324,500 

equipment  of  all  kinds 158 ,300 

Supplies  including  fuel 243,000 

Materials 47 ,000 

Personal  Services 277^.100 

Total $1,049,900 

This  is  an  approximate  calculation,  including  those  items  in 
the  1948  budget  v/hich  appear  to  be  a  proper  charge  to  the  Maintenance 
Department.  Even  allowing  for  some  minor  corrections,  which  may  be 
possible,  the  total  is  so  large  as  to  justify  the  conclusions  (a) that 
the  present  balance  between  contractural  services  and  hospital  expen- 
ditures can  be  changed  to  advantage j  and  (b)  that  more  study  and  con- 
sideration should  be  given  to  the  expenditure  of  such  a  sura  than  is 
now  possible. 

Contractural  Services:  As  the  present  mechanical  force  is  not  adequate 
for  the  amount  of  repair  and  maintenance  work  necessarily  involved  In 
the  operation  of  a  hospital  as  large  as  Boston  City,  and  particularly 
because  maintenance  was  necessarily  neglected  during  the  war,  a  large 
number  of  maintenance  contracts  have  been  placed  during  the  last  three 
years.  The  expenditures,  per  reports  of  the  City  Auditor,  have  been 
as  follov/s: 

Year      Contractural  Services     Equipment      Total 

1945  $194,031  $158,352       $352,383 

1946  237,104  210,874        447,978 

1947  325.098  279.215        604.313 
Totals    $756,233            $648,441     $1,404,674 

A  considerable  portion  of  the  equipment  expenditures  represent  either 
capital  expenditures  or  necessary  renewals  of  obsolete  equipment.  The 
work  of  rehabilitating  the  hospital  and  bringing  its  buildings  and 
equipment  back  into  fair  condition  still  continues,  principally 
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86. 
B.C.H. -Maintenance  Dept. 

through  the  award  of  outside  contracts. 

V/ith  efficient  management  and  close  supervision  there  would 
be  a  r^al  economy  in  having  more  repair  work  done  routinely  by  the  hos- 
pital maintenance  force,  rather  than  by  contract.  The  average  daily 
rate  paid  skilled  mechanics  by  the  hospital  is  in  the  neighborhood  of 
$12.00  daily  or  less.  Contractors  nowadays  must  charge  about  $25-.0C<, 
Thus,  even  assuming  some  lack  of  commercial  speed  and  skill  on  the 
part  of  hospital  employees,  there  is  opportunity  for  a  genuine  sav- 
ing if  maintenance  work  be  done  without  delay  by  tiie  hospital *s  own 
force.  It  is  unnecessary  to  point  out  in  connection  v/ith  work  of  this 
kind  that  the  old  adage  prevails,  -  a  stitch  in  time  saves  nine. 
Frequently  while  contracts  are  being  negotiated  matters  become  worse 
and  considerable  extra  expense  is  involved.  Budgetary  delays  also 
aggravate  the  picture,  leading  to  considerable  extra  expense. 

Another  change  should  be  made  in  connection  with  these  outside 
contracts.  During  recent  years  some  of  them  have  been  awarded  by  the 
Trustees  after  the  preparation  of  architectural  plans  and  specifica- 
tions without  prior  approval  of  the  plant  superintendent.  He  should 
not  be  ignored  in  this  way,  as  his  special  knowledge  of  conditions 
permits  him  to  indicate  points  inadvertently  overlooked.  The  sugges- 
ted change  will  save  the  hospital  money  in  future  maintenance.  The 
principle  should  be  adopted  that  no  building  construction,  repair, 
maintenance  or  improvement  contracts  should  be  awarded  without  full 
consultation  with  the  plant  superintendent. 

Requisitions t  As  a  minor  point,  the  department  complains  about  need- 
less delays  in  securing  materials  on  requisition  to  the  Purchasing 
department  at  City  Hall.  Instances  were  cited  of  months  slipping 
by  while  lumber,  hardware,  machinery,  repair  parts  and  kindred  items 
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are  av/aited  after  having  been  so  ordered. 

Boiler  Control  Apparatus:  Mention  has  been  made  of  the  need  of  boil- 
er control  and  recording  apparatus.  The  steam  "I'low,  the  stack  temper- 
ature, the  CC^  percentage,  and  the  boiler  pressure  should  all  be  au- 
tomatically recorded.  Without  such  apparatus  efficient  operation  of 
boilers  is  almost  impossible  as  a  routine  procedure.  The  savings 
which  can  be  effected  through  the  use  of  equipment  of  this  kind  usu- 
ally amount  to  10%  to  16%  of  the  cost  of  fuel  used.  The  fuel  budget 
for  1948  is  $230,000.   Ten  per  cent  of  that  figure  is  $23,000,  indi- 
cating a  possible  annual  saving  of  about  $25,000. 

Ambulances  and  Garage 

Strictly  speaking,  the  Ambulance  Department  does  not  lie  with- 
in the  Maintenance  Department.  It  is  included  in  this  section  of  the 
report  for  purposes  of  brevity,  and  because  in  many  hospitals  the 
maintenance  of  motor  equipment  comes  within  the  province  of  the  Plant 
Superintendent . 

Within  the  ambulance  garage  are  housed  nine  ambulances  and 

other  vehicles,  classified  as  follows ^ 

4  modern  Cadillac  Ambulances 

3  V/hite  Ambulances,  approximately  10  years  old 
2  GMC  Ambulances,  of  relatively  old  design,  on  truck 
chasses 

1  Jeep,  used  for  sundry  v;ork  and  as  a  snow  plow 

2  Ford  Trucks 
1  hospital  car 

1  car.  Superintendent 

The  number  of  ambulance  trips  fluctuates  considerably,  but 
averages  from  30  to  35  daily.  The  records  concerning  such  calls  are 
meagre  and  in  our  opinion  unsatisfactory.  There  is  no  system  in  ef- 
fect of  recording  the  exact  time  of  each  call,  the  time  the  ambulance 
responded,  the  report  of  the  driver  conceming  the  results  of  the  trip, 
the  mileage  covered,  etc.   It  is  not  possible  to  determine  how  many 
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miles  the  ambulances  cover  monthly.  Therefore,  no  calculation  can  be 
made  of  the  cost  of  ambulance  trips  per  mile.  This  should  be  changed, 
and  the  ambulance  department  should  take  pride  in  having  a  system 
that  will  demonstrate  its  efficiency. 

Based  upon  the  information  available,  one  secures  the  im.pres- 
sion  of  an  overstaffed  department  for  the  service  now  being  maintained 
There  are  31  men  on  the  pay  roll  at  an  annual  expense  of  about  $80,0C0_ 
v/hich  is  equivalent  to  $6,67  a  trip.  V/hen  other  expenses  are  added, 
the  cost  becomes  high.  Even  keeping  in  mind  the  necessity  of  an  am- 
ple ■•'standby"  service,  it  is  difficult  to  see  the  necessity  of  31 
men  for  an  average  of  33  trips  daily. 

RECOLSjEiIDATIONS  CONCSRIIIi'-IG  TIIE  lilAIITTEi'IAI^ICS  DEPARTICHT: 

1.  The  number  of  employees  in  the  department  should  be  revised,  in- 
creasing the  mechanics  and  helpers  and  decreasing  the  elevator 
operators. 

2.  At  the  earliest  opportunity  larger  and  better-equipped  workshops 
should  be  constructed.  Under  competent  architectural  advice  new 
quarters  could  be  provided  v/hich  would  increase  the  efficiency  of 
the  department  to  a  noticeable  extent  and  save  a  considerable 
amount  annually.   (See  page  nine.) 

3.  After  theses  steps  are  taken  every  reasonable  effort  should  be 
made  to  reduce  the  amount  spent  for  contractural  services  in  con- 
nection v;ith  maintenance  and  repairs.   No  reduction  in  the  amount 
of  work  to  be  done  is  contemplated  5  the  idea  is  to  do  the  work 
at  a  minimum  expense ,  without  the  addition  of  overhead  and  profit 
which  contractors  must  add. 

4.  Boiler  room  automatic  control  and  recording  apparatus  should  be 
installed,  and  the  performance  of  the  boiler  room  carefully  super- 
vised, so  as  to  effect  a  possible  annual  saving  of  about  $25,000. 
(This  recommendation  is  previously  made  on  page  nine.) 

5.  The  time  clock  system  should  be  tightened,  and  pay  roll  entries 
and  payments  should  correspond  with  the  hours  worked  as  recorded 
by  the  time  cards . 

6.  All  employees  should  be  in  uniform  vri. th  suitable  designations  aS 
"B.C.H." 5 "Elevator  Operator",  "Carpenter",  etc. 

7.  No  building  construction,  repair  or  maintenance  contracts  should 
be  awarded  v/ithout  review  by  the  Plant  Supel^intendent  of  the 
specifications . 


i 


89. 

B.C.H,  -  Maintenance  Dept. 

RECCIinilDATIOFS  COWC^H^UNG  TH^J  AIIBttLAllCE  DSPARTT.IENT : 

1.  An  improved  and  more  complete  system  of  ambulance  records  should 
be  installed,  providing  (a)  full  information  concerning  each  trip 
made  by  an  ambulance  or  motor  vehicle,  and  (b)  a  monthly  summary 
of  the  mileage  covered,  expenses,  and  the  mechanical  condition  of 
the  ambulances  and  other  motor  vehicles  owned  at  the  end  of  each 
month . 

2.  The  ambulance  personnel  should  be  reduced  to  correspond  to  the 
volume  of  work  now  being  done .  Such  action  would  not  necessarily 
involve  a  hardship  upon  any  individual ^  but  could  be  accomplished 
by  suitable  transfers  to  other  departments  of  the  hospital. 


*  Under  "Major  Recommendations"  (Part  One)  comments  are  made  rel- 
ative to  an  entii*e  re-organization  of  the  ambulance  service  for 
the  City,  rather  than  merely  for  City  Hospital  alone. 


k  . '  ■ 


*-k  ..  %''i^'  i    1ft'..'  rf 


"Jc;; 


.^uv 


:  J      ••>..;.. .'iT  V 


90. 

BOSTON  CITY  HCSPIT.^ 

SOUTH  D^PARTIvEI-IT 
The  Sout,h  Department  presents  a  problem  of  major  significance, 
v/orthy  of  the  most  careful  consideration.  The  obsolete  condition  of 
its  buildings  has  been  outlined.  As  medical  science  has  slowly  con- 
quered some  diseases,  such  as  diphtheria  and  typhoid,  the  care  of  pa- 
tients v/ith  contagious  diseases  has  gradually  become  a  matter  of  de- 
creasing importance.  Improved  sanitation,  medical  progress,  and  newer 
remedies  have  all  contributed  to  a  marked  reduction  of  such  illnesses. 
Therefore.,  the  number  of  patients  cared  for  is  gradually  declining,  as 
shown  by  the  following  figures: 


Patients 

Patie 

:nts 

Year 

Treated 

Maximum  liumbe 

r 

Minimum  Number 

1942 

2205 

239 

70 

1944 

1720 

230 

49 

1945 

1544 

176 

52 

1946 

1513 

163 

47 

1947 

1323 

126 

32 

In  contrast  to  these  figures,  the  unit  has  a  capacity  of  308  beds,  - 

152  of  adult  size,  150  cribs  and  6  medium  cribs.  The  occupancy  during 

1947  was  23.1%. 

The  figures  of  the  cost  per  patient  day  succinctly  tell  the 

story  of  the  lov/  percentage  of  occupancy  and  relatively  high  expense: 

City        South 
Year     Hospital     Department 

1945  $6.84         $7.59 

1946  7.64         8.41 

1947  10.78  .       16.11 

The  care  of  contagious  cases  will  always  be  somewhat  higher  than  for 
other  short-term  patients.   The  figures  for  1945  and  1945  are  in  line 
and  normal.   If  the  cost  for  1947  had  been  in  the  same  ratio  or  about 
10%  higher  than  the  figure  for  the  main  hospital,  the  theoretical  sa- 
ving v/ould  have  been  ip4.25  a  day  x  25,999  days,  or  $110,500. 
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ITursing  Department:  During  the  first  six  months  of  1948  the  nursing 
force  was  able  to  provide  an  average  of  nearly  2^  hours  of  bedside 
care  daily  per  patient.  The  accepted  standard  of  care  for  patients 
with  communicable  diseases  is  about  4.6  hours,  a  high  figure  required 
by  the  necessity  of  carrying  out  medical  asepsis  and  preventing  cross- 
infection. 

It  is  difficult  to  set  an  adequate  quota  of  nurses  for  this 
unit,  due  to  the  marked  fluctuations  in  the  patient  census.   It  would 
seem  to  be  advisable  to  employ  extra  graduate  nurses  during  the  peak 
periods,  provided  they  can  be  obtained,  and  to  use  these  nurses  across 
the  street  v;hen  not  needed  at  South.  In  emergencies  the  transfer  of 
nurses  from  City  to  South  would  seem  to  be  in  order.  However,  the 
present  staff  of  student  and  graduate  nurses  should  be  nearly  doubled 
to  give  proper  care  to  patients  during  periods  of  average  loads. 

During  the  last  three  years  there  has  been  a  marked  falling 
off  in  the  number  of  affiliating  nurses  available  to  care  for  patients 
in  the  South  Unit,  as  discussed  in  the  section  of  the  report  concerning 
the  Wursing  Department  of  the  main  hospital.  Unless  new  affiliations 
are  arranged  or  the  student  enrollment  at  City  increases  in  a  marked 
way,  the  South  Unit  v;ill  have  to  employ  more  graduate  nurses  and  nurse 
aides.  The  affiliating  nurses  serving  for  two  or  three  month  periods 
is  recorded  as  436  in  1946 jj  310  in  1947  and  66  during  the  first  six 
months  of  1948. 

Housekeeping:  The  facilities  for  this  purpose  are  adequate.  Storage 
rooms  are  scattered  because  of  the  pavilion  type  of  buildings,  and  the 
rooms  are  not  well  equipped.  As  supplies  for  the  South  Unit  are  re- 
ceived from  across  the  street,  there  is  no  necessity  for  storage  at 
South  in  large  quantities.  One  well-organized  supply  room  should  be 
sufficient. 
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Linen  supplies  v/ere  found  to  be  deficient.  The  reason  given 
was  inability  to  secure  new  pillow  slips  and  spreads  within  a  period 
of  two  to  three  months,  an  ansv/er  which  was  not  convincing,  because 
such  delays  might  well  have  been  anticipated. 

The  various  buildings  contain  a  tremendous  amount  of  space  to 
be  kept  clean  for  the  average  number  of  patients  under  care.  Vferds 
are  not  cleaned  when  empty  or  idle.  Due  to  the  proximity  of  this 
unit  to  the  railroad  and  coal  yards,  cleanliness  is  quite  a  problem,. 

Dietary  Department;  Nearly  $100,000  has  been  spent  during  the  past 
year  to  completely  remodel  and  renovate  the  kitchen  of  the  South  Unit, 
and,  as  elsewhere  noted,  a  considerable  portion  of  that  amount  has 
been  spent  unnecessarily.  There  is  no  absolute  need  for  a  separate 
South  Unit  kitchen.  During  the  period  of  renovation  food  has  been 
supplied  from  the  main  hospital,  with  reasonable  satisfaction.  That 
system  can  be  continued  and  am.plified,  rendering  unnecessary  most  of 
the  22  employees  in  the  South  kitchen.  Ten  or  more  of  them  could  be 
transferred  elsewhere,  effecting  an  economy  at  South  of  about  $20,000 
annually. 

At  present  the  baby  formulas  are  being  prepared  in  a  very  un- 
suitable location  in  the  dispensary.  Materials  for  formulas  are  kept 
in  an  ice  box  shared  vjith  the  pharmacist.  It  is  stated  that  routine 
laboratory  tests  are  not  made  regularly  to  prove  that  the  technic 
meets  the  requirements. 

Due  to  alteration  work  now  in  progress,  garbage  is  not  now 
refrigerated.   The  door  of  the  garbage  house  is  left  open  and  flies 
go  in  and  out. 

Conclusion;  South  Unit  has  almost  outlived  its  usefulness.  The  pres- 
ent facilities  are  not  satisfactory  from  any  standpoint.  The  conclu- 
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sion  is  inevitable  that  at  the  earliest  opportunity  the  entire  unit 
as  it  stands  should  be  scrapred  and  replaced  by  a  modern  building  or 
buildings  of  multi-story  type. 

The  foregoing  comments,  though  drastic  and  critical,  are  not 
intended  to  reflect  upon  the  present  management  of  the  South  Unit, 
which  is  doing  its  best  v/ith  an  almost  impossible  situation  and  prob- 
lem. 

R3C0I#JBFD.-.TIOi-S  COIfCniRIIIl^CT  SO'TITI  UI^IT; 

The  follov/ing  recommendations  are  presented  in  two  sections, 
first.,  steps  to  be  taken  while  South  Unit  is  necessarily  maintained 
in  operation,  and,  second,  a  recommendation  concerning  a  major  re- 
vised and  enlai'-ged  program  for  South  Unit. 
Steps  To  Be  Tal-:en  V/hile  South  Uni  t .  Is  _Kept_Jn_0]ie  rat  ion  i 

1.  Svery  possible  step  should  be  tai.en  to  strengthen  the  staff  of 
the  nursing  department,  which  is  insufficient. 

2.  A  central  supply  and  linen  room  should  be  set  up  and  kept  in  or- 
derly condition".   Proper  shelving  and  bins  should  be  supplied. 

3.  The  number  of  employees  in  the  housekeeping  department  should  be 
reduced  by  at  least  ten.   The  resulting  economy  would  amount  to 
about  $15vOCO.  Better  assignrr.ent  and  supervision  of  employees 
in  this  department  is  needed. 

4.  The  kitclien  of  South  Unit  should  remain  closed,  and  the  nuriber 
of  Dietary  Depr.rtm.ent  emnloyees  should  be  correspondingly  re- 
duced, at  an  annual  saving  of  fully  $20,000.  Likewise,  the  din- 
ins  roomi  for  employees  not  in  contact  with  patients  should  be 
closed;  and  such  employees  should  take  the  meals  to  v/hich  they 
are  entitled  in  the  cafeteria  of  the  main  hospital.   Tliis  would 
result  in  a  small  annual  economy,  though  a  slight  reduction  in 
the  number  of  dietary  department  employees. 

5.  The  suoervision  of  help  in  the  dining  rooms  should  be  by  the  di- 
etary department o   Cooperation  beti'^een  the  dietary  and  housekeep- 
ing departments  in  this  matter  should  be  continued,  particularly 
if  it  results  in  economy. 

6.  Garbage  cans  in  the  garbage  house  should  be  keit  covered  and 
should  be  refrigerated  as  soon  as  possible. 

7.  If  possible,  more  attractive  restrooms  should  be  provided  for 
employees,  containing  facilities  for  safeguarding  their  belong- 
ings and  for  their  personal  hygiene. 
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Future  Programs 


South  Unit  should  be  replaced  with  modern  multi -story  buildings 
for  the  care  of  patients  with  communicable  diseases,  for  inten- 
sive treatment  of  chronic  patients  believed  to  be  curable  or 
capable  of  rehabilitation,  and  for  the  housing  of  a  department 
of  geriatrics,  or  care  of  the  aged. 

A  possible  alternative  use  for  this  site  might  be  by  the  State 
for  its  new  institution  for  the  study  and  treatment  of  chronic 
diseases.  All  authorities  agree  that  there  are  many  advantages 
to  locating  such  an  institution  adjacent  to  a  general  hospital; 
in  this  case  there  would  be  also  the  advantage  of  the  staffs 
of  the  medical  schools  being  available. 
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COHCLUSICir 

The  citizens  of  Boston  have  reason  to  be  proud  of  their  hos- 
pital, in  v/hich  a  large  investment  has  been  made.  Very  few  cities 
in  the  country  have  been  proportionately  as  liberal.   In  many  ways, 
the  v/ork  of  the  Boston  City  Hospital  is  outstanding  and  worthy  of  the 
utmost  commendation,  particularly  v;ith  respect  to  certain  facilities 
such  as  the  laboratories,  where  the  influence  of  the  medical  schools 
has  been  dominant.  Other  departments  evidence  variable  performances, 
leading  to  numerous  opportunities  for  improvement. 

llany  recommendations  have  been  made  in  that  direction,  look- 
ing toward  efficiency  and  better  ways  of  doing  things.  A  number  of 
possible  economies  on  the  one  hand,  and  of  increases  in  revenue  on 
the  other  hand,  have  been  set  forth.  The  net  result  would  amount  at 
least  to  about  a  quarter  of  a  million  dollars  arjiually,  or  about  3% 
of  the  annual  expenditure . 

This  sura  is  not  necessarily  to  be  considered  as  a  final  net 
reduction  of  the  operating  costs  of  the  hospital^  instead,  increased 
expenditures,  particularly  for  more  liberal  salaries  and  additional 
personnel,  principally  nurses,  have  been  urged. 

A  total  lower  expenditure  therefore  is  not  indicated,  but 
rather  a  slightly  revised  use  of  the  money.   The  average  present  cost 
of  care  for  a  patient  per  day  is  not  high. 

However,  if  the  business  methods  and  practices  recommended 
in  the  Separate  Survey  of  those  functions  are  adopted,  and  if  the  ma- 
jor recommendations  of  this  Survey  are  put  into  practice,  it  is  al- 
most certain  that  the  net  cost  to  the  taxpayers  of  Boston  v;ill  be 
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materially  reduced,  and  service  very  greatly  improved. 

There  are  many  indications  of  the  need  of  a  broader  outlook 
in  the  management  of  this  important  and  complex  hospital,  which  af- 
fects the  health  and  welfare  of  about  one-third  of  the  people  of 
Boston.  Many  comments  along  that  line  have  been  made. 

The  recommendations  for  changes  in  management  and  operations 
are  made  after  a  careful  study  and  are  outlined  in  the  hope  that  they 
tend  toward  better  care  o:^  patients.  The  people  of  Boston  are  en- 
titled to  the  best  possible  care  of  the  sick  and  injured  and  are  will- 
ing that  the  City  should  extend  such  care  to  those  in  need. 

All  the  facts  and  conditions  observed  indicate  that  there 
shcal^  be  an  inflexible  determination  on  the  part  of  the  management 
of  the  hospital  to  do  four  things,  to  witi 

1.  To  provide  better  nursi.og  care  of  patients. 

2.  To  develop  the  School  Df  Nursing. 

3.  To  shorten  the  average  stay  of  patients. 

4.  To  reduce  the  death  rate  by  every  ethical  and  proper  means. 

It  is  a  pleasure  to  emphasize  the  gradual  and  noticeable  im- 
provement in  several  ways  at  City  Hospital  since  the  close  of  V/orlc' 
liar   II.  Vigorous  steps  have  been  taken  by  the  city  administration 
and  management  of  the  hospital  to  make  good  a  large  amount  of  repair 
work  v/hich  accumulated  during  that  period.  Also  personnel  difficul- 
ties have  largely  disappeared,  due  principally  to  a  better  spirit  by 
employees  and  an  improvement  in  the  labor  market  following  the  ces- 
sation of  the  war. 

Acknowledgement  is  made  of  full  cooperation  by  Dr.  James  V/. 
Manary,  Medical  Director  and  Superintendent,  and  the  members  of  hi? 
staff. 
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SANATORIUM     DIVISION 
.  Boston  City  Hospital 


MATTAPAN  SAMTORIUI.I 

Thoush  technically  a  division  of  the  Boston  City  Hospital, 
the  work  of  the  Sanatorium  in  caring  for  patients  afflicted  with 
tuherculosis  is  naturally  separate  and  distinct.  Therefore,  the 
Sanatorium  in  this  report  is  treated  as  though  it  vrore  a  distinct 
hospital.  A  major  recommendation  of  the  over-all  report  is  that  it  be 
so  administered  under  a  Commissioner  of  Hospitals. 

The  location  in  the  southerly  outskirts  of  the  Dorchester 
District  of  Boston,  is  Ideal.  There,  alongside  a  main  trolley  line, 
on  a  charming  site  of  about  75  acres,  a  fine  collection  of  buildings 
has  been  established.  All  future  needs  can  easily  be  met.  One  advan- 
tage Is  the  relatively  short  distance  from  the  center  of  the  city, 
approximately  one-half  hour  by  the  regular  transit  system. 


PHYSICAL  PIAHT  km   EQUIPIvIENT 

The  first  building  was  constructed  in  1908.  Though  now  I|.0 
years  old,  it  is  still  satisfactory  in  design  and  is  In  good  condi- 
tion. Five  others  were  built  in  succeeding  years,  through  I918,  Dur- 
ing the  depression  years,  I929  through  195I,  eight  others  were  com- 
pleted. These  figures  exclude  two  small  buildings,  for  convalescent 
care  which  have  since  been  torn  down,  known  respectively  as  "N*'  and 
"0".  A  summary  of  the  existing  buildings,  excluding  three  residences- 
is  attached. 
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MTTAPAN  SA1IA.T0RIUM  -  SUMMARY  OP  EXISTING   BUILDINGS 
(Excluding  3  Residences) 


No.        Class 


Coat 
Including 


Building  Beds  Date  Stories  Constr*  Cond'n*  Cubage  Fxirnlshlnga     Remarks 

Ward  "A"     72     I908         2  1st         Good       220,896  $155,228.00     Includes 

orlg. 
boiler 
room  and 
tunnel. 


Ward  "B"     80     1910 

Domestic  1912 

Ward  "C"     88     1916 


Ward  "P"     56     I91I1. 


"G"   Bldg.   171  1950 
Y/ard  "M"       2k  I916 


Ward  "E"      50     I929 


VJard  "I"     52     1929 


1st         Good       22l+,620     87,920,75 

64,800  Conn. 

cor- 
ridor. 


k 

2nd 

Poor 

558,07!^  109,499.60 

To  be 

mod- 

ernizede 

2 

1st 

Good 

270,792    94,lll+.69 

Contains 
OcCr 
Therapy 
Work- 
shop. 

2 

1st 

& 

6  th 

Poor 

165,000    1|9,919.27 

Closed. 

Wings 

of 

wooden 

constv"o 

h 

1st 

Good 

1,058,175  772,965.05 

lij.  bed'i 
closed. 

1 

2nd 

Good 

-:a00,000  17,759.2i|. 

Wocds-l 

TOOT.  t 

Male 
Con- 
vale  r- 
cam; 
Pts. 

1st 


2nd 


Good 


Good 


,    ,      „         Closed, 

295,696   188,708.50  Feniale 

Conv ., 
58,70l4.,05  Remod- 
eled in 

Male 
Conv. 
Employ- 
ees. 


■»  Estimated 
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100. 


Cost 


Building  Beds 

Date 

No. 
Stories 

Class 
Constr. 

Cond'n. 

Including!; 
Cubage  Furnishings  Remarks 

Nurses 
Home 

1950 

3 

1st 

Pair 

299,251  178,1^67.55 

Recrea- 
tion 

1951 

1 

1st 

Good 

96,250  55,682.50  Should 

be 
painted. 

Power 
House  & 
Laundry 

1951 

2 

lat 

Good 

269,252.511 

Kitchen 
&  Dining 
Rooms 

1931 

1 

1st 

Good 

1^69,910  267,050.95 

Garage 

1951 

1 

1st 

Good 

56,500  15,739.59 

Oper. 

Rooms, 

"G" 

19i|9 

- 

mm 

- 

25,1^47.59 

Bldff. 

573 


5,659,761+  2,5U6,U69.1f5 


laTTAPAN  SANATORIUM 
Physical  Plant  and  Equipment 

^  general  planning  and  design  the  existing  buildings  are 
good,  with  a  few  exceptions.  The  Domestic  Building  has  long  needed 
general  repairs  and  is  in  poor  condition.  It  houses  en^iloyees  and 
some  of  the  house  staff  doctors  e  There  are  81;  rooms  and  122  beds  in 
the  building.  Some  of  the  rooms  are  small  and  unattractive.  Rest 
rooms  are  crowded  and  subject  to  general  criticism.  Screens  are  miss- 
ing from  the  windows e  Though  or49r9d  la«t  spring,  they  had  not  been 
received.  A  much  needed  elevator  is  being  installed. 

Hurses  Home;  The  rear  wall  of  this  building  is  in  poor 
condition.  Rooms  have  not  been  painted  and  are  unsightly.  Furniture 
needs  to  be  repaired. 

Closed  Beds;  The  principal  task  Mattapan  now  faces  is  to 
re-open  101  beds  now  closed.  That  Is  principally  a  problem  of  secur- 
ing more  en^loyees  in  the  Nursing  Department.  The  "E"  Building,  con- 
taining 50  beds  for  female  convalescent  patients,  is  now  about  ready 
for  occupancy.  "P"  Building,  containing  56  beds,  demands  much  work 
before  it  can  be  re-opened,  as  the  wings  are  of  wooden  construction, 
unsuitable  and  unsafe  for  occupancy.  There  Is  a  major  problem  here, 
because  it  is  not  easy  to  see  how  this  unit  can  be  made  efficient  and 
satisfactory.  In  addition  there  are  I5  surgical  beds  in  the  main 
building,  "G" ,  closed  because  of  a  shortage  of  nurses.  Thus,  an 
additional  65  beds  may  be  considered  as  readily  available. 

Equipment ;  Some  equipment  for  in^jroved  nursing  technic 
is  needed.  Patients  do  not  have  Individual  equipment  of  basins  and 
bedpans.  At  the  present  time  this  equipment  is  sterilized  only  once 
daily.  It  should  be  so  treated  after  each  use.  Some  of  the  utensil 
sterilizers  are  old  and  unsatisfactory  in  operation.  A  mattress 
sterilizer  is  needed  for  the  sterilization  of  mattresses.  The 
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mTTAPAN  SANATORIUM- Physical  Plant  and  Equipment  102, 

sterilizers  in  "B"  Building  are  too  small  ana  are  obsolete.  "C" 

Building  has  no  utensil  sterilizers.  Instrument  sterilizers  are  also 
needed  on  the  vrards.  Likewise  there  is  a  need  of  some  new  beds  to  re- 
place old  ones  without  adjustable  frames.  Overbed  tables  should  be 
supplied  for  many  of  the  bed  patients.  As  a  minor  point,  paper  hand- 
kerchiefs and  containers  for  their  disposal  are  missing. 

Repair  Program;   In  many  buildings  and  departments  the  need 
of  a  more  energetic  repair  program  is  evidentj  the  leisurely  pace  at 
which  it  now  proceeds  will  never  do,  because  deterioration  and  ob- 
solescence follow  at  almost  the  same  speed.  Nearly  three  years  have 
elapsed  since  the  major  repair  program  was  outlined  at  the  beginning 
of  19i|6,  but  only  one-third  of  it  has  been  translated  into  actual 
work.  At  that  rate  six  more  years  will  go  by  before  conditions  crying 
for  attention  will  hav9  been  remedied.  Essential  renovations  and  re- 
pairs cannot  wait  that  long,  particularly  in  a  hospital. 

Kitchen  and  Dining  Rooms;   In  this  department  several  condi- 
tions were  noted,  which  it  was  explained  were  receiving  attention,  as 
money  had  been  appropriated  to  do  what  was  necessary.  The  work  in- 
cluded renovation  or  re -arrangement  of  dishwashing  units  for  dining 
rooms,  new  ovens  for  bakery  and  better  arrangement  of  equipment  in 
the  bakery,  two  new  kettles  and  repair  of  well  under  the  kettles,  r  .'v; 
tables  in  vegetable  and  meat  preparation  rooms,  and  repair  or  replace- 
ment of  steam  pressure  cooker. 

There  is  also  a  need  for  a  locker  room  with  showers  for  male 
kitchen  workers. 

Laundry;  The  room  for  the  receiving  and  sorting  of  soiled 
linen  is  entirely  too  small.  Some  old  and  unused  equipment  is  taking 
up  valuable  space,  and  should  be  auctioned  or  scrapped.  Other  points 
noted  were  that  v/ash  "wheels  and  extractors  should  be  equipped  v/ith 
timers.  The  steam  pressure  at  the  flat  work  ironer  is  not  always 
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adequate,  being  observed  on  one  occasion  at  68  Iba.  instead  of  100. 
No  lockers  are  provided  for  laundry  v/orkers,  who  must  change  their 
clothing  in  crov/ded  wash  rooms  without  that  equipment.  In  the  finish- 
ing department  upstairs  two  sets  of  Prosperity  presses  should  be  re- 
placed with  modern  equipment.  There  is  also  a  need  for  shirt  and 
utility  presses. 

"Q"  Building;  Asphalt  tile  flooring  should  be  repaired. 
This  is  a  long-standing  need. 

Personnel 

The  hospital  does  not  have  a  Personnel  Department  as  such. 
Employees  are  secured  through  Civil  Service,  with  the  exception  of 
nurses.  Generally  speaking,  the  calibre  of  employees  seems  to  be  fair 
to  good.  Training  is  all  done  on  the  job.  There  are  no  instruction 
manuals  or  Job  rating  standards. 

The  system  of  recording  time  worked  appears  to  be  weak. 
There  is  no  central  time  clock  system.  Methods  used  in  various 
departments  to  keep  track  of  the  coming  and  going  of  employees  ij 
subject  to  some  criticism,  because  of  incompleteness  or  lack  of  care- 
ful supervision. 

Absenteeism  is  a  problem,  particularly  during  the  summer 
months.  In  the  Dietary  Department,  for  instance,  with  93  employees 
on  the  payroll,  there  were  only  60  on  duty  on  the  day  of  inspection. 
The  others  v/ere  on  vacation,  leave  of  absence  or  ill.  Such  a  situa- 
tion is  a  good  illustration  of  the  administrative  difficulties  that 
constantly  beset  hospitals. 

Table  Two  is  attached,  listing  "Required  Personnel  Based  on 
Approximate  Standards" ,  in  comparison  with  the  budget  authorization 
and  the  actual  number  employed  during  the  month  of  August,  1914-8. 


.:»  '\  V" 


y;,-;:-;;  (^-vi;*;:.  U     j: 


•      £!:;'..'0      I  >■  ■■■  ■•■■  ■  :■■■'■'■■*■ 


.   .  .   I     I   •       V-      T.  .-  '   ^ 

V   ■  •  ■  *■  ■■    >   ■■  ^  •'     >■  ■' 


V;   <  :";'j.i.-'- 


.  ...     ?    .;    yw.f 


•;•;■■  )>'     IV'' 


'U.-'   '■  i'-':  ^";  *■>  ^y  '!'      '1-"/      .".vi'-i. 


d.OJ 


y»... 


;'  :  ?  .'■  ;;i  u 


•••■■•■r 


I',  i  ■'•    .'  '  ■;  J!  ,1     .  ><■■ 


\-'-:.--:  ■ 


ie: 


■'.}  i^';' T^XCy.i'.y     '■' 


\:  -7  :  :;:iv>/; 


;./,:...r.a'::„iT.q"'"--'A 


■;;^    r:j  ;:;-.o-7; 


#     .  'V 


.>iroI(|' 


wi^M 


lQ4o. 
MATTAPAN  SANATORIUM-Personnel 

The  I9I18  budget  called  for  526  employees.  At  the  time  of 
the  study  1|68  were  found  to  be  on  the  payroll.   It  is  obvious  that  the 
first  step  to  be  taken  is  to  bring  the  number  of  persons  actually 
emplcjyed  up  to  the  established  standard.  When  that  point  has  been 
reached  such  further  steps  may  be  taken  as  then  appear  to  be  indicated^ 

The  critical  shortage  of  employees  is,  of  course,  in  the 

nursing  department.  A  study  made  in  1938  ^7  &  joint  committee  of  four 

representative  national  associations  indicated  the  need  of  twice  the 

present  number  of  employees  in  that  department,  according  to  the 

following  tabulation: 

Actually  Authorization 

Classification  Employed    Heeded      Per  Budget 

Administrative,  supervisory 

and  head  nurses,  ..,,.•  20  22  22 

Registered  floor  nurses,  .  •  •  UO  52  52 

Attendants  and  undergraduates..  20  §0  55 

Totals, W  mi  129 

Not  only  to  give  good  care  to  patients,  but  to  open  closed 

beds,  the  nursing  department  must  be  strengthened.  Strong  efforts 

over  a  considerable  period  of  time,  at  least  a  year,  should  be  made 

along  the  follov;ing  lines: 

1st,  Every  available  resource  should  be  used  to  attract  nursing 
personnel,  both  graduates,  trained  attendants  and  nurse  aides, 
A  vigorous  campaign  of  that  kind  should  be  launched,  involving 
publicity,  advertising  and  appeals  to  doctors  and  nurses  with 
whom  the  hospital  is  in  touch.  The  record  should  be  clear 
that  all  possible  steps  have  been  used.  The  net  results  may 
not  be  very  eacouraging  because  of  the  national  shortage  of 
nurses,  but  nevertheless  the  efforts  should  be  made  so  that 
no  one  in  future  may  truthfully  say  that  the  hospital  manage- 
ment had  failed  to  do  its  best, 

2nd.  A  training  program  for  subsidiary  workers  should  be  insti- 
tuted. This  course  should  be  a  month  in  length,  consisting 
of  combined  work  in  the  classroom  and  in  the  wards.   Can- 
didates selected  should  be  chosen  on  the  basis  of  aptitude 
and  attitudes,  should  be  able  to  understand  the  instruction 
and  to  carry  out  the  work  under  supervision.  Payment  should 
be  made  during  the  training  course,  which  should  be  intense v^. 
Those  evidently  unfit  or  disinterested  should  be  eliminated 
during  the  course.  The  salary  offered  should  be  carefully  set 
and  should  be  high  enough  to  attract  a  good  grade  of  help . 
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MA.TTAPAN  SANATORIUIi-Personnel 

3rd.  Cooperation  should  be  continued  with  the  Board  of  Health 
of  the  City  of  Boston,  v;hlch  has  started  to  train  attendants 
for  tuberculosis  nursing. 

J[j.th.  The  compensation  to  graduate  nurses  should  be  Increased  by 
at  least  I15.OO  a  month  above  the  usual  or  standard  rate,  so 
as  to  overcome  a  reluctance  to  care  for  patients  with  conta- 
gious diseases,  such  as  tuberculosis.  Such  a  step  has 
already  been  advocated  by  the  Medical  Director  of  the  City 
Hospital  and  the  Sanatorium.  His  desire  to  find  ways  and 
means  of  relieving  the  overcrowded  medical  wards  at  City 
Hospital  of  the  care  of  tubercular  patients  is  understand- 
able, and  should  be  looked  upon  with  sympathy  and  liberal- 
ity. 

There  is  one  other  interesting  point  in  connection  with 
Nursing  Department  personnel  practices,  A  system  exists  of  employing 
patients,  principally  males,  for  considerable  periods  of  time.  The 
management  claims  that  this  is  entirely  for  the  benefit  of  such 
patients,  who  under  permission  from  the  doctors  are  first  permitted  to 
do  four  hours  0/  work  daily,  then  six  and  finally  eight.  As  a  result, 
some  male  patients  were  permitted  to  work  as  many  as  I4.8  hours  weekly, 
or  were  permitted  to  do  so  up  to  the  eve  of  the  14.0-hour  week  institu- 
ted in  September,  19l|8,  for  all  City  employees.  The  question  arises 
as  to  whether  such  patients  are  kept  on  the  payroll  for  long  periods 
of  time  (up  to  two  years)  to  the  financial  gain  of  Mattapan.  The 
rates  of  pay  are  low,  and  the  total  compensation,  even  including  mai-.: 
tenance  and  medical  supervision,  may  not  be  entirely  fair.  There  is  -. 
possibility  that  under  the  guidance  of  a  modern  rehabilitation  depart- 
ment, and  through  cooperation  with  existing  outside  agencies,  light 
work  could  be  found  elsewhere  for  these  patients,  with  safety  to  them- 
selves and  the  community,  at  hi^er  rates  df  pay.- 

Some  of  these  former  patients  serving  as  orderlies,  pass  and 
pick  up  trays,  prepare  patients  for  meals,-  assist  In  cleaning  of  wardg^, 
make  beds,  wash  and  sterilise  urinals  And  bedpans,  and  transport 
patients  to  othei*  departments.  These  orderli&a  have  no  organized 
training  and  do  not  always  wear  uniforms.  This  is  questionable 
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administration,  tending  tov/ard  poor  technic.  Untrained  employees 

should  not  be  permitted  to  have  such  close  contact  with  patients. 

Housekeeping  Dept.;  The  employees  appear  to  be  of  fairly 
good  calibre.  All  are  given  a  physical  examination  and  x-ray  of  chest 
before  employment.  If  they  become  ill  they  must  see  the  physician  in 
the  Health  Service  before  returning  to  work.  They  do  not  wear  uni- 
forms, and  all  the  men  do  not  change  clothing  when  going  off  duty. 

One  interesting  point  Is  that  soiled  linen  is  picked  up 
from  the  wards  by  porters  provided  by  the  housekeeping  department.  It 
is  stated  that  there  hag  been  only  one  known  case  of  tuberculosis 
among  employees  doing  this  work  in  eleven  years. 

Maintenance  Dept. :  There  are  only  six  mechanics  and  main- 
tenance men  on  the  payroll,  a  number  obviously  insufficient  for  the 
amount  of  work  to  be  done. 
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Table  Two 

MA.TTAPAII  SANft.'TORIUM 
REQUIRED   PERSOITOBL  BASED   ON  APPlOXimTE   STAIIDi^RPS  FOR   STAFFING 


Classification 


Bud  ',..vt 
■^z}-^     ATn-Zauf^  A_^G^^1  No.     Required 
St.'ili-ri.rd  ize^tion  '  3 'T7/l|.b       Personnel 


/.drpi.nf  .q7.rvi.-'-:icnt 

J.'f'T.r  ■f'T.e.n  c  Superintendent^.  ,  .  . 
Clief  Clerk;  ...>..•«.. 
wle.-'ks;  stenographers  &  typists. 
Telephone  Operators,  •••**• 
Storekeepers,  •.••••..• 
Chauffeur^  ««•....*... 


Medioa],  Care  &'  Ax^xiliary  Depts 

cf  iTtFff;:    , 

i;.  f-eiitan 


'  > 


Chier 

Executive 

Resident  Mod.1  cal  Ofricers, 

Asst.  Resident  Physicians.,  . 

Interns,  ,,,»,<,'    r    i    » 

Laryno?og-istp   ........ 

Opht'iKl-mo'-OEiEt,  o  »  ^  .  .  . 
Roen%g(,nologlso,  ,  .  «  .  <  . 
Physician,  ,.<-.»,.. 
Surgeon,  resident  &  visiting. 
Denial  surgeon,  visiting, 
Den-Gal  hygienist,   .  •  .  •  • 

Pharmacist,   • 

Occupational  Therapists,  ... 
Laboratory  &  x-ray  t'^chnicians. 
Chaplains,  r  .  .  ^  .  .  .  .  . 

Organist,   

Social  Service  Supervisor,  . 
Social  Service  workers,   .  . 
Stenographer,  Social  Service, 
Choremen,   ...  


Nursing; 

Supt.  of  Nurses,  .  .  . 
Asst»  Supt.  of  Nurses, 
Supervisors,  .  .  .  .  . 

Head  Nurses,  

Graduate  Nurses,  .  .  . 
Trained  Attendants, 
Medical  Workers,  .  .  . 
Male  Nurses  (patients} 


1 
1 
20 
6 
2 
1 


li- 


1 
1 

2 

k 

1 
1 
2 

2 
1 
2 
2 

I 

3 
2 

1 

k 

1 
0 


W 


1 
1 

5 

12-15 

105-120 

15-20 

l;0-50 

10-uo 

lb9-252 


1 

1 

19 

5 
2 

1 


2^ 


1 
1 

k 
2 

2 
1 
1 
1 

1 
2 

1 
1 

2 
2 
6 
3 

i 
2 

1 

JL 


u: 


1 
1 

1^ 

60 

-^^^ 

^09 


1 
1 

'I 

2 

1 


•'SO 


1 
1 

k 
2 

2 

1 
1 
1 
1 
2 
1 
1 

2 

1 
6 

5 
2 

1 

2 

1 


1 
1 
5 

^2 


1 
1 

'I 

2 

1 


10 


1 

1 

2 

h 

1 

1 
1 
1 
2 
1 
1 
2 

i 

3 

2 

1 
2 


1V9 


1 

1 

^\ 

10*^ 

fll 

HI 


U'i... 


1C8. 
Table  Two   (Continued) 

REQUIRED   PEBSOroiEL  BASED  ON  APPROXIMTE  STAITOARDS  FOR  STAFFING 

Budget 
Appx .     Author-  Actual  No*     Required 
Classification  Standard  Ization     b/ 1? /k^       Personnel 

Dietary; 

Dietitians, ij.-6  k                  2         k 

Chefs  ?c   cooks, I|.  1        1         5 

Kitchen  workers, 80-90   106 2P §2 

BB^OO  111                93                    ^ 

Housekeeping; 

Housekeeper! 1  1  1  1 

Hospital  House  V^orkera, 60  77  6l  6l 

Maids   -  Doctors  Residence^,    .    .    •         it 1 h U 

65      79       66        "Sb 

Maintenance: 

Plant  Superintendent,  Asst.  ...  1  1  1  1 

Engineers, 7  7"  7  7 

Firemen, 5  5  5  5 

Electricians,  mechanics  & 

tradesmen, 20  5  ^  ^ 

Elevator  Operators, h  5  5  5 

Watchmen, 5  5  5  5 

Groundsmen, 3'- 10  11  12  12 

U5-50  35  37  U5 

Laundry; 

LauHv-lry  Supervisor, 1  1                  1                      1 

Laundry  V/orkers, 20  21 22 22 

21  ■  22      Z5        d^ 

Totals, I|.83"563  526     k68       54I+ 


Sumraary 

Administration, 31              29  30  50 

Medical  Care   &  Auxiliary  Depts ,    .  al|.             IpL  kO  Lii\. 

Nursing, 189-252  209  179  2^7 

Dietary, 88-100  111  93  85 

Housekeeping, 65              79  66  66 

Maintenance, U5~50       35  37  4^1 

Laundry, 21 22 2^ Z5 

Totals  Uti5-563   526  Ub8  53il 
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MATTAPAN  SANATORIUM  ■^^^• 

ECONOMY  OP  OPERATIONS 

During  19i|.7  the  available  beds,  k7^>   -were  used  to  88,5^  of 
capacity.  In  viev/  of  the  constant  and  long  waiting  lists  of  patients 
desiring  admission  (averaging  60  to  80  patients  at  the  present  time), 
the  question  arises  why  a  higher  percentage  of  occupancy  could  not 
have  been  attained.  Under  such  conditions  it  would  seem  that  over 
lOJ^  of  the  beds  should  not  be  idle  on  the  average.  The  days  care, 
l^Z,kl6,   are  equivalent  to  only  f2*$fo   of  the  total  rated  capacity. 

The  cost  of  caring  for  patients  has  risen  sharply  during  the 
last  t-wo  years,  from  |5,08  per  patient  day  in  19^5  to  I7.58  in  ISklt 
an  increase  of  l|.5^»  This  is  somewhat  in  harmony  with  national  tend- 
encies. 

In  the  review  of  the  hospital's  work,  an  impression  was  se- 
cured of  a  fairly  well  run  institution.  There  is  no  overcrowding, 
affording  reasonable  opportunity  for  satisfactory  operating  resultsc 

Maintenance  Pept« :  A  considerable  svim  of  money  could 
probably  be  saved  if  the  number  of  mechanics  and  tradesmen  in  this 
department  were  increased  and  a  policy  adopted  of  having  the  main- 
tenance crew  do  all  but  unusual  and  difficult  repair  work.  The  plant 
is  of  such  size  that  a  good  Plant  Superintendent  could  supervise  the 
men  and  secure  efficiency.  The  same  principles  prevail  here  as  are 
mentioned  in  the  observations  about  maintenance  work  at  the  Boston 
City  Hospital,  A  larger  maintenance  force,  employed  the  year  round, 
could  do  much  of  the  work  now  done  by  private  contractors.  Across 
the  nation  it  is  more  or  less  a  fixed  principle  with  community  hospi- 
tals that  routine  repair  work  should  be  done  by  hospital  employees. 
There  are  many  reasons  for  this.  At  present  there  are  long  and 
annoying  delays  in  making  needed  repairs.  While  time  passes  condi- 
tions become  worse  and  the  final  repair  bill  is  much  larger  than  wtfj 
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originally  necessary.  The  large  accumulation  of  repair  work  now 
awaiting  attention  ia  an  Indictment  of  the  present  system,  at  least 
in  part.  There  are  only  six  or  seven  men  now  available  to  do  repair 
work.  The  salaries  paid  are  low,  about  half  those  paid  commercially. 
If  good  men  ?/ere  engaged  at  living  wages,  they  would  be  attracted  by 
the  steady,  regular  work  at  the  Sanatorium,  and  by  the  absence  of 
commercial  pressure.  They  would  more  than  pay  for  themselves  if 
properly  supervised  and  managed.  The  number  of  men  doing  repair  work 
should  be  at  least  doubled. 

Before  such  a  change  in  policy  concerning  maintenance  work 
is  authorized,  the  wisdom  of  the  plan  can  be  proved.  Estimates  from 
contractors  can  be  secured  on  representative  jobs  and  the  work  can 
then  be  done  by  the  Maintenance  Department.  Proved  savings  would 
justify  the  recommended  policy. 


Departmental  Activities 
'^  Nursing  Department:  Reference  has  been  made  to  the  shortag'^ 
of  nurses.  Figures  were  secured  shov/ing  average  hours  of  care  given 
at  the  bedside  during  the  first  months  of  13l\B,   as  follows-: 


Average 

Total  Hours 

Number 

Average 

Hrs. 

Average  Hours 

Combined 

Month 

Patients 
1^08 

Nurs 

sing 
♦8 

Care 

Nurse  Aides 
2,2 

Service 

January 

5-0 

February 

^^ 

•S 

2c5 

5.1 

March 

L28 

.8 

2.1 

2^9 

April 

^21 

.8 

2,2 

5.0 

May 

^^ 

i 

2c2 

2-9 

June 

1;28 

2cl 

lii 

Average 

L.20 

.8 

2.2 

5.0 

Nursing  service  of  the  tuberculous  patients  is  extremely 
important.  Bed  patients  require  essentially  the  same  routine  nursin^;; 
cajr-e  as  do  acutely  ill  general  medical  and  surgical  patients,  average 
Ing  two  hours  daily.  Based  on  a  14.0-hour  week,  li4.2  nurses  are  needed. 
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or  more  than  three  times  the  number  now  on  the  staff.  As  it  Is 
absolutely  impossible  under  present  conditions  to  fill  that  need,  it 
seems  to  be  advisable  to  fill  the  present  quota  of  52  registered 
nurses  and  to  secure  additional  well-trained  aides  to  serve  as  a  sub- 
stitute for  the  balance  of  the  ll|.2  nurses.  In  that  way  a  fairly 
satisfactory  service  could  be  maintained. 

One  other  point  concerning  this  department  must  be  mentioned. 
The  wards  in  the  principal  or  "G"  building  are  about  iiOO  feet  long, 
with  only  one  nursing  station  on  each  floor.  The  length  of  travel 
along  the  corridor  wastes  a  lot  of  time  and  interferes  with  good  ser- 
vice. As  soon  as  the  nursing  staff  is  strengthened  the  nursing  units 
in  this  building  should  be  divided  into  two  sections,  with  a  nursing 
station  in  each  section.  That  can  be  done  v/ithout  much  added  expense,-, 
as  the  requisite  utility  and  other  facilities  are  now  present* 

Die tary  Department ;  The  kitchen  and  dining  rooms  are  altnosu 
ideal  in  design  and  layout.  Pood  is  of  good  quality,  nicely  served 
and  well  prepared.  Raw  food  costs  for  19l|.7  averaged  |l,l8  per  person 
served.  One  reason  given  for  this  is  that  food  in  a  tuberculosis 
sanatorium  is  an  important  item  in  the  patient* a  recovery  &nd  in  the 
maintenance  of  health  of  the  employees.  It  was  noticed  that  servings 
In  many  cases  in  the  dining  rooms  were  excessively  large,  causing 
waste. 

Garbage  is  refrigerated  and  weighed  about  every  two  months. 
It  averages  one  to  l-l/i\.   pounds  per  person  served  daily.  This  is  too 
high,  by  at  least  50J^.  Authorities  state  that  garbage  should  not 
weigh  more  than  ten  to  twelve  ounces  per  person  served  daily.  An 
inspection  of  trays  after  meals  revealed  more  v/aste  on  employees' 
trayig  than  on  those  of  the  patients.  It  should  be  remembered  that 
more  meals  are  served  employees  than  patients. 
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Some  time  ago  there  v;as  a  small  fire  in  the  kitchen  from 
the  ignition  of  fat  on  ventilating  screens  above  the  stove.  On  the 
day  the  kitchen  was  inspected  these  screens  v^ere  not  in  place.  There 
was  a  heavy  deposit  of  fat  on  the  top  of  the  stove  and  the  pipes  about 
the  stove.  The  chef  should  check  this  condition  and  see  ttiat  it  is 
remedied,  in  order  to  prevent  another  fire.  In  addition  the  Engineer 
should  watch  the  point  on  his  regular  monthly  inspection  trips. 

Physical  Therapy;  This  department  does  not  seem  to  be  very 
active;  only  201  patients  were  treated,  who  received  2505  treatments 
during  19l4.7»  The  single  employee  does  part  time  nursing  when  not 
otherwise  engaged.  Presumably  these  treatments  are  all  that  were  re- 
quired from  the  medical  standpoint,  but  in  view  of  the  long  average 
stay  of  patients,  26o  days,  there  might  be  psychological  values  in 
using  ultra-violet  treatments  more  frequently. 

Occupational  Therapy;  The  space  occupied  by  this  depart- 
ment, a  large  workroom  between  wards  "A"  and  "B"  In  the  rear  of  the 
institution,  is  satisfactory  and  some  very  good  work  is  being  done. 
The  one  worker  at  present  employed  cannot  properly  cover  the  service 
for  over  [|.00  patients.  The  appropriation  calls  for  two  occupational 
therapists,  but  the  salary  authorized  for  the  second  one,  $1,^00, 
annually,  is  not  sufficient  to  attract  a  trained  technician  of  this 
type.  As  a  result,  the  work  is  largely  confined  to  patients  who  are 
able  to  come  to  the  workroom. 

A  doctor's  permission  is  obtained  before  any  patient  is 

allowed  to  do  work  of  this  type,  but  details  specifying  the  amount 

of  work,  its  type,  or  the  degree  of  exertion  permitted,  are  often 

not  stated.  This  places  too  much  responsibility  upon  the  shoulders 

of  the  worker  or  technician. 

The  patients  are  permitted  to  dispose  of  their  handiwork  to 
employees  and  friends. 


;?.   :^xi 


f.SIVf 


,ft<.!.''"lJ 


.0.  o,i- 


■'       i    •'•>   :•:-;!.■ /V!.'v.-''q      "!■■<■'■ 


■      ,■■'  ' 


♦  ■  •  ■  ■  ^ 


.  •■  .■>■••■< 


;'•>'"•    .i''- 


.    ;  •  ^  ••■/•■:i' 


..:■.iM•:^^;'x•l 


'.•   .  t  • 


113-. 

LmTTAPAN  SANATORIIBI-Departmental  Activities 

Laundry;  This  is  apparently  a  reasonably  efficient  depart- 
ment, though  the  quarters  are  somewhat  cramped  and  far  from  ideal. 
No  recent  calculation  of  the  cost  of  laundry  per  pound  has  been  made. 
The  latest  figures,  in  January,  l^h^t   more  than  two  years  ago,  show  a 
direct  cost  for  labor  and  supplies  of  about  8jzf,  which  is  somewhat 
high.  The  calculation  was  as  follows: 

payroll  $2,502.17 

Supplies, •       63.14.3 

$2,5b7.bO 

Weight  of  Laundry; 

Flatwork,  22,603 

Fluff  dry 7,217 

Finished  work,,  2,220 

52,Ol;0 

Average  cost,  •••,,.•  *08 

This  is  a  quick,  incomplete  and  offhand  way  of  figuring  costs.  Un- 
like things  are  being  added  together  and  overhead  is  disregarded 
entirely,  as  well  as  many  items  of  actual  6ost.  Lacking  current  fig- 
ures of  cost  on  a  realistic  basis,  it  is  apparent  that  sound  business 
judgment  does  neat  prevail.  This  is  particularly  true  because  of  the 
probability  that  considerable  economies  could  be  effected  if  only  one 
laundry  were  operated  for  City  Hospital  and  the  Sanatorium.  It  is 
difficult  to  see  why  this  entire  problem  has  not  received  careful 
study  during  recent  years* 

There  is  a  practice  of  transferring  maids  to  the  laundry 
from  the  nursing  units,  on  the  basis  of  seniority.  This  is  to  their 
advantage,  as  the  laundry  works  straight  time,  i+O  hours  weekly,  while 
on  the  wards  the  time  is  broken  each  day.  Ho\7ever,  the  plan  does  not 
work  out  to  the  advantage  of  the  laundry.  It  results  in  elderly 
female  employees  in  a  department  where  the  work  is  constant  and  some- 
what arduous. 
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Boiler  Room;  No  recording  or  automatic  regulating  devices 
are  In  use  except  those  which  are  essential  to  the  use  of  oil. 
Bonaflde  efficiency  without  actual  records  to  prove  performance  would 
he  a  matter  of  accident  or  good  luck.  There  is  an  accepted  principle 
in  boiler  room  practice  that  automatic  regulators  and  recording  appp.ra- 
tus  more  than  pays  for  itself.  This  has  been  outlined  in  the  report 
concerning  City  Hospital,  and  need  not  be  further  elaborated,  except 
to  indicate  the  approximate  annual  saving,  roughly  estimated  at  about 
11^,500. 

Maintenance  Department?  The  advisability  of  increasing  the 
number  of  employees  in  this  department  has  been  mentioned.  Before  it 
is  done,  an  improved  system  of  records  should  be  installed,  which 
would  demonstrate  that  all  employees  are  kept  busy  and  are  fully 
supervised.  Requisitions  for  work  done  should  be  numbered,  recorded 
and  summarized.  The  cost  of  each  job  should  be  ascertained,  and  be 
made  part  of  the  record.  An  advance  estimate  of  the  number  of  hours 
time  required  for  each  piece  of  work  should  be  made  and  compared  wl-M:' 
the  actual  result.  Discrepancies  of  moment  should  be  traced  down. 
In  that  way  the  performance  of  any  workmen  who  are  not  efficient  will 
be  disclosed,  and  appropriate  action  can  then  be  taken. 
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In  addition  to  the  major  recommendation  concerning  a  changed 

method  of  supervisory  management,  the  following  recommendations  are 

made,  in  harmony  with  the  findings  outlined: 

Nursing  Department; 

1.  Of  the  101  beds  now  closed,  65  should  be  re-opened  at  the  earliest 
possible  date.  To  make  this  possible  strong  and  continuous  efforts 
should  be  made  to  providea  full  complement  of  both  graduate 
nurses  and  subsidiary  personnel.  Every  possible  resource  should 
be  used  in  that  direction,  including  a  vigorous  publicity  and  ad- 
vertisibg  campaign.  In  addition  a  training  program  for  subsidiar'y 
workers  should  be  established,  as  outlined.  This  program  should 

be  extended  to  former  patients  used  as  orderlies,  so  that  they  may 
be  trained  in  good  technic  and  may  learn  how  to  avoid  risk  of  re- 
infection. 

2.  Additional  compensation  should  be  offered  to  graduate  floor  duty 
nurses  of  not  less  than  $15 .00  monthly. 

5.  When  sufficient  nurses  can  be  secured,  each  ward  in  "G"  building 
should  be  divided  in  half,  providing  two  nursing  stations  in 
place  of  one  at  present. 

I4.,  Greater  attention  should  be  paid  to  good  nursing  technic.  All 
wards  should  be  equipped  with  adequate  handwashing  and  steril- 
izing facilities.  Mattresses  and  pillows  should  be  sterilized 
after  patients  are  discharged.  Patients  should  have  individual 
bedside  equipment  and  should  be  provided  with  paper  napkins  and 
proper  facilities  for  disposing  of  them. 

5.  Patients'  clinical  records  should  be  available  for  nurses,  so  thr.i; 
they  can  give  more  intelligent  care.  These  records  should  be  kep+; 
in  closed  nurses  stations,  so  that  they  will  not  be  available  to 
patients.  If  necessary,  essential  records  can  be  prepared  in  du- 
plicate, the  original  being  kept  in  the  record  room  and  the  du- 
plicate on  the  wards. 

6.  The  present  system  of  granting  privileges  to  patients  to  get  out 
of  bed,  to  go  to  church  or  the  movies  should  be  revised.  These 
orders  or  permissions  should  come  only  from  house  staff  or 
attending  physicians.  Nurses  should  not  undertake  to  grant  such 
privileges  without  written  orders  from  doctors. 

7.  The  nurses  residence  should  be  made  more  attractive  and  recrea- 
tional facilities  should  be  provided  on  the  ground  floor. 

Personnel; 

1,  A  representative  of  the  central  Personnel  Dept.  (see  p.  26)  should 
be  employed  to  maintain  modern  personnel  standards  and  policies., 
educational  and  training  programs,  job  specifications  and  emplo;^a^^ 
rating  forms. 
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2.  A  general  time-clock  system  should  be  installed  applying  to  all 

personnel  except  executives  and  department  heads  who  so  frequently 
are  called  upon  to  work  overtime.  The  time  clock  cards  should 
serve  as  the  basis  for  payroll  entries. 

Dietary  Department; 

1.  Two  additional  dietitians  should  be  engaged  to  permit  supervision 
of  special  diets.  Salaries  for  them  are  nov/  so  authorized,  but 
Increased  amounts  should  be  offered  in  191+9 »  so  as  to  attract 
suitable  candidates. 

2.  A  careful  study  should  be  made  of  the  wisdom  of  charging  employees 
other  than  doctors  and  nurses  for  any  meals  served  to  them.  This 
is  the  usual  practice  of  Industry;  vrhat  industry  has  found  to  be 
wise  is  probably  also  wise  for  hospitals. 

3«  Garbage  should  be  weighed  more  frequently,  and  efforts  made  to  re- 
duce the  waste,  which  should  be  curtailed  to  a  maximum  of  twelve 
ounces  per  person  served  daily, 

I+.  Dining  rooms  for  patients  should  be  made  more  attractive. 

5.  All  employees  serving  food  to  patients  should  v;ear  uniforms  and  be 
given  thorough  training  in  proper  precautions  against  the  possi- 
bility of  spreading  infection. 

Housekeeping; 

1«  Uniforms  should  be  worn  by  all  v/orkers  in  this  department,  which 
should  be  changed  before  they  leave,  in  order  to  prevent  any 
danger  of  the  spread  of  tuberculosis  from  the  institution. 

2.  Provision  should  be  made  for  a  suitable  blanket  storage  room. 

Occupational  Therapy; 

1.  The  staff  should  be  strengthened  by  the  engagement  of  another 
occupational  therapist. 

2.  Salaries  in  this  department  should  be  Increased  to  at  least 
$2,700  annually  for  the  head  of  the  department,  and  a  correspond- 
ing amount  for  the  assistant, 

3.  An  annual  report  summarizing  the  activities  of  the  department 
should  be  submitted.  Also  written  reports  of  vrark  done  by  patients 
should  be  made  out  in  duplicate,  one  copy  to  remain  in  the  depart- 
ment, the  other  to  be  attached  to  the  patient's  chart. 

l\.t     A  written  order  should  be  written  by  a  physician  for  each  patient 
Placed  on  occupational  therapy,  indicating  the  amount  of  work  to 
be  done,  the  degree  of  physical  exertion  p5rraltted,  and  the  type 
of  work  which  the  patient  may  do. 
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I^IA.TTAPAN  SA^MTORIUM  -  Recommendations 

Rehabilitation; 

1,  The  entire  problem  of  rehabilitation  of  patients  should  be  care- 
fully studied.  If  possible,  an  unbiased  report  should  be  secured 
from  an  expert  In  this  field.   This  should  Include  a  review  of 
the  present  practice  of  employing  patients  for  considerable 
periods  of  time,  so  as  to  (feit ermine  the  advantages  and  disadvan- 
tages of  such  employment  In  comparison  with  true  rehabilitationt- 

2,  Closer  cooperation  should  be  maintained  v/lth  the  Rehabilitation 
Departments  or  rehabilitation  work  conducted  by  the  State,  so  as 
to  take  advantage  of  existing  facilities. 

Maintenance  Departments 

1,  A  more  energetic  maintenance  and  repair  program  should  be  adopted 
so  that  repairs  may  be  made  currently  as  needed.   The  resulting 
dividends  of  economy  and  satisfaction  will  be  large. 

2.  Routine  maintenance  work,  including  plastering  and  painting, 
should  be  done  by  maintenance  department  employees,  rather  than  by 
contractors,  so  as  to  avoid  delays,  suit  the  hospital  schedules 
and  reduce  expenditures. 

5.  The  asphalt  tile  flooring  in  ^G"  building  should  be  repaired. 

I}.,  Boiler  room,  regulating  apparatus  and  recording  instruments  should 
be  installed,  to  provide  a  record  of  the  boiler  room  practice,  to 
prove  efficiency  and  to  reduce  the  fuel  consuraption. 

Laundry ; 

1.  A  thorough  study  should  be  made  by  qualified  experts  of  the  possi- 
bility of  saving  thousands  of  dollars  annually  by  having  all 
laundry  work  done  at  the  City  Hospital.  This  should  take   into 
consideration  all  elements  of  cost,  such  as  labor,  supplies, 
steam  and  electricity  used,  repairs.  Interest  on  coital  invest- 
ment, depreciation,  and  other  items. 

2.  Pending  the  result  of  that  study,  the  efficiency  of  the  laundry 
should  be  improved  by  giving  attention  to  the  equipment  problems 
listed  on  page  102,  and  by  studying  operating  costs,  which  now  re- 
ceive but  little  attention. 
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119. 
LONG  ISLAND  HOSPITAL 

t 

General  Statement 

Long  Island  Hospital,  as  its  name  implies,  is  located  on  Long 
Island  in  Boston  Harbor.  It  is  accessible  only  by  boat,  a  factor 
which  creates  many  difficulties  and  greatly  adds  to  expense,  both  for 
construction  and  for  operation.  Started  about  85  years  ago  in  the  era 
of  "Out-of -Sight-Out-  of -Mind"  location  for  Almshouse  care,  there  st-'V' 
remains  some  of  the  old  heritage  to  complicate  the  present  situation,. 

The  island  upon  which  the  hospital  buildings  stand  is  owned 
principally  by  the  City  of  Boston.  The  northern  portion  belongs  to 
the  United  States  Government,  but  there  is  a  probability  that  this 
area  and  the  buildings  there  located  will  be  transferred  to  the  City, 
and  made  available  for  adjunct  hospital  purposes.  The  land  now  ovmed 
by  the  City  comprises  167  acres  and  is  valued  at  $945,000. 

An  outstanding  consideration  concerning  Long  Island  has  to 
do  with  its  control.  It  is  not  linked  with  the  other  two  Boston  City 
hospitals  except  indirectly  through  the  Mayor.  This  is  of  major  im- 
portance and  affects  all  of  its  activities.  No  logical  reason  or  good 
excuse  exists  for  this  except  that  it  was  so  enacted  many  years  ago. 
The  chronic  hospital  is  under  the  direct  management  of  the  Department 
of  Institutions,  but  should  be  made  part  and  parcel  of  a  system  of 
hospitals  for  the  City,  so  that  they  may  work  harm.oniously  together 
for  the  benefit  of  the  people  as  a  whole.  The  wisdom  of  such  a  plan 
is  self-evident.   Therefore,  the  recommendation  is  repeated  that  by 
appropriate  legislation  Long  Island  should  be  transferred  from  the  con 
trol  of  the  Department  of  Institutions  and  be  placed  under  a  Director 
of  Administration,  who  should  serve  under  a  carefully  selected  Board 
of  Trustees,  composed  of  outstanding  public-spirited  citizens,  care- 
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Long  Island  Hospital, 
fully  appointed  v/ithout  regard  to  politics,  private  interest  or  bias, 
but  solely  because  of  their  ability  to  manage  the  City  hospitals  to 
the  best  advantage  of  the  patients  and  the  people  of  Boston.   This 
recomir.endation  is  not  in  any  way  a  reflection  upon  the  present  Com- 
missioner of  Institutions,  who  is  able,  faithful  and  energetic. 

LOIIG  loLAI'JD  HOSPITAL  -  Basic  Considerations 
A  study  of  Long  Island  Hospital  and  its  operations  should  be 
based  upon  principles  now  broadly  accepted  concerning  the  care  of 
chronic  invalids  and  of  the  aged  and  infirm.  As  the  span  of  life  has 
been  prolonged  by  advances  in  medicine  and  public  health,  chronic  dis- 
eases have  increased  in  importance.  It  is  well  known  today  that  the 
chronic  or  degenerative  diseases  cause  more  deaths  than  all  other 
causes  put  together.  *   Therefore,  the  care  of  the  chronic  and  the 
aged  is  now  the  most  important  unsolved  problem  of  medicine.  Approx- 
imately "one  out  of  every  sixty-seven  persons,  is  a  chronic  invalid, 

All  studies  and  statistics  indicate  that  the  proportion  will  be 

about  doubled  by  1980".^*   The  need  of  additional  facilities  for  the 
care  of  chronic  invalids  will  be  stressed  in  the  forthcoming  report 
concerning  the  Health  and  Social  iJeeds  of  Greater  Boston,  to  be  issued 
by  a  Citizens  Committee  under  the  auspices  of  the  Greater  Boston  Con^- 
munity  Fund  and  the  Greater  Boston  Community  Coundil.  The  extent  of 
the  need  should  be  analyzed,  demonstrated  and  thoroughly  understood. 
Moreover,  standards  must  be  determined.  Among  the  technical  matter-s 
that  need  attention  are  (a)  the  desirability  of  utilizing  sections  of 
general  hospitals  for  the  care  of  the  chronically  ill,  (b)  the  se- 
curing and  organizing  of  adequate  medical  and  nursing  staffs*,  and 

IT  "The  Hospital  in  Modern  Society", p. 724, The  Commonwealth  Fund, 1943. 
2.  "Chronic  Illness",  Raymond  I.i.  Hilliard,  Survey  Midmonthly , Hov .  194V ♦ 
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12.1 . 

Long  Island  Hospital 

(g)  the  formulation  of  desirable  "intake"  policies,  i.e.,  types  of 

diseases  and  categories  of  persons  to  be  admitted  or  excluded,  with 

particular  relation  to  recognized  classifications  of  the  chronically 

ill,  as  follows i 

Group  "A".  Persons  in  need  of  active  and  continuous  treat- 
ment by  a  physician. 

Group  "B".  Persons  who  need  chiefly  skilled  care  by  a 
trained  nurse . 

Group  "C".  Persons  who  require  only  care  by  practical  nur- 
ses or  attendants,  with  medical  and  nursing 
supervision  (so-called  "custodial  care".) 

Groups  "A"  and  "B"  certainly  belong  in  a  hospital  as  dis- 
tinct from  a  convalescent  or  nursing  home.  The  term  "hospital"  should 
be  used  in  the  sense  of  a  complete  institution  with  suitable  medical 
and  nursing  staffs,  as  well  as  commensurate  laboratory  and  X-Ray  facil- 
ities. By  these  standards,  Long  Island  today  is  not  fitted  to  cars 
for  "Class  A"  patients.  It  is  only  a  limited  hospital. 
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122. 
LONG  ISLAND  HOSPITAL . 


Basic  Considerations 


There  is  no  visiting  staff  except  for  a  handful  of  specialists 
who  visit  weekly  or  on  call,  no  pathologist  and  only  one  laboratoiy 
technician.  No  surgery  is  attempted  beyond  first  aid  and  the  settr'.n-'' 
of  occasional  fractures.   The  house  staff  consists  of  only  five  elu- 
erly  residents.  No  clinical  staff  meetings  are  held.. 

Long  Island  Hospital  is  incapable  at  present  of  making  any 
attack  upon  chronic  illness,  the  major  cause  of  dependency.  A  study 
by  the  Illinois  Public  Aid  Commission  came  to  the  conclusion  that 

"the  prevention  and  reduction  of  chronic  invalidism  will  ha-'e 

the  most  practical  and  direct  effect  upon  relief  loads  and  costs." 
Medical  authorities  here  and  there  are  now  stressing  the  importance 
of  attacking  this  problem.  Long  Island  because  of  its  location  and 
other  factors  cannot  be  properly  equipped  to  participate  in  such  a 
forward  movement.  Therefore,  Long  Island  should  limit  its  work  with 
chronic  patients  to  the  care  of  Groups  C  and  B,  as  defined  previously 

Tliere  is  general  agreement  that  chronic  invalids  requiring 
greater  care  should  be  at  institutions  more  accessible  than  Long 
Island  and  should  be  on  the  mainland  in  hospitals  either  existing 
or  new. 

To  a  lesser  extent,  Long  Island  should  serve  also  as  an  "CI-;! 
People's  Home"  for  those  who,  because  of  senility  or  debility,  or 
for  other  reasons,  cannot  be  cared  for  in  the  community.  The  .net 
effect  will  be  to  limit  the  maximiom  size  of  Long  Island  to  approxi- 
mately its  present  capacity,  modified  only  by  a  need  for  some  im- 
provement in  facilities. 


-123. 
LOITG  ISLAM)  HOSPITAL 

Physical  Plant  and  Equipment: 

In  common  v;ith  many  other  hospitals,  Long  Island  has  grovm 
from  time  to  time  v/ithout  any  long  range  plan  for  the  future .  Vi/hen 
expansion  was  needed  changing  administrations  decided  upon  a  new 
building  here  or  there  as  seemed  to  be  wise  at  the  time.  As  a  resui.L- 
some  facilities  are  not  nov/  in  the  right  location  with  regard  to  pre.s- 
ent  needs.  The  existing  pattern  is  comparatively  haphazard  and  crov;-- 
ded. 

One  of  the  prime  needs  of  Long  Island  is  a  master  plan,  which 
v/ill  envision  a  logical  development  during  the  next  twenty  years  or 
some  such  period  of  time  and  will  eventually  result  in  a  balanced, ef- 
ficient, logical  hospital  of  the  right  size  for  the  City  of  Boston 
and  harmonious  with  the  other  city-ovmed  hospitals.   Such  a  plan.^ 
once  developed  and  accepted,  should  be  followid  carefully,  at  least 
in  its  major  aspects,  minor  revisions  being  made  from  time  to  time 
in  keeping  v/ith  the  progress  of  medicine  and  changing  conditions. 

Fortunately  Long  Island  has  emerged  from  an  era  when  the 
philosophy  v/as  to  get  the  poor  out  of  sight  and  then  to  do  a  minimum 
for  them.  That  idea  gradually  faded  into  the  background,  particular- 
ly since  World  V/ar  I.   Step  by  step  Long  Island  moved  forward  from 
the  status  of  a  almshouse  or  "poor  farm",  but  still  lacked  the  essen- 
tials of  a  first-class  chronic  hospital.  Then  the  shortages  caused 
by  World  V/ar  II  caused  a  seriou  set-back,  and  intensified  neglect  of 
buildings  and  equipment,  not  to  mention  other  needs.   The  physical 
plant  in  1945  was  in  deplorable  condition. 

Commissioner  G.  Frank  McDonald  undertook  the  task  of  rehabil- 
itation. During  the  last  two  years  under  his  leadership  much  has 
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124. 
Long  Island  Hospital  -  Physioal  Pl^nt 

been  accomplished  and  the  improvement  program  is  moving  forward 
steadily.* 

A  tabulation  of  the  principal  buildings  appears  on  the 
follovdng  page. 


*  In  that  v;ork,  and  in  the  administration  of  the  hospital, 
the  Medical  Superintendent,  Dr.  James  V.  Sacchetti,  has 
labored  long  and  arduously. 
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Buildin2:s 

Patients 
Male  Fenale 

Administration: 
V.'ards  AA  -  BB 
V/ards  T  -  U 

66 
41 

- 

V/ards  1-2 

\7ards  A  -  D: 
V/ard  A 
Ward  B 
Ward  G 
V/ard  D 

31 
31 
30 

30 

- 

Nichols: 
(Wards  F-S 
and  #3) 

109 

- 

Tobin: 
Wards  5-7 

- 

- 

Q  -  R  Bldg. 

38 

- 

Morris: 
Wards  EFLUNO 

- 

118 

Women ' s : 
\7ards  H-I-J-K 
Rooms  1-2-3-4 

45 

48 

Totals 

411 

166 

Custodial  Care 
Llale    Famal^ 


198 


106 


294 


598 


76 


75 


Total 


56 

41 
198 


31 
31 
30 
30 

215 


294 
38 

118 


93 

76 


1,251 
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Physical  Plant 

The  adequacy  of  the  present  plant,  in  the  broad  sense  of  the 
ti^rm,  is  judged  in  the  light  of  the  conclusion  previously  indicated 
that  Long  Island  "should  limit  its  v/ork  to  the  care  of  patients  who 
are  not  acutely  ill" .  On  that  basis  the  following  observations  are 
madei 

1.  No  attempt  should  be  made  to  increase  the  Long  Island  capacity 
There  are  several  reasons  for  this  important  principle.  The 
present  capacity  of  approximately  1250  beds  is  large  enough  to 
be  reasonably  economical  and  efficient,  and  is  sufficient  to 
take  care  of  existing  needs  under  the  policies  recommended  in 
this  report.  Further  comments  on  this  point  are  later  made. 
(Pages  123-124.) 

2.  The  Women's  Building,  which  has  been  partially  condemned,  is 
a  fire  hazard  and  could  and  should  have  been  abandoned  long 
since.  While  plans  have  been  prepared  to  do  this,  they  should 
be  revised. 

3.  Proposals  are  being  received  for  the  alteration  and  renovation 
of  Building  Q  -  R. 

4.  Other  construction  is  now  being  considered  of  a  new  laundry 
building  and  an  incinerator,  at  a  combined  cost  of  about 
$185,000.  Before  this  money  is  expended  further  study  should 
be  given  to  the  problems  of  handling  supplies  and  materials 
to  the  Island.  If  these  can  be  solved  under  the  conditions 
peculiar  to  the  situation  and  it  can  be  demonstrated  that 
there  is  no  economy  in  operating  only  one  laundry  at  City 
Hospital  for  the  three  City  hospitals,  the:i  this  sum  should 
be  spent . 

5.  Buildings  of  more  than  two  stories  should  be  equipped  v/ith 
elevators.  It  is  stated  that  the  money  is  available  for  that 
purpose. 

•6.  In  hallv;ays  and  corridors  there  is  a  noticeable  absence  of 
handrails,  an  essential  safeguard  in  a  hospital  of  this  type. 
There  is  also  an  absence  of  screenv"3  on  mejay  windows  and  doors, 
resulting  in  an  annoyance  from  flies. 

7.  Many  minor  repairs  should  receive  attention  as  rapidly  as 
possible. 

8.  There  is  a  need  for  modem  surgical  beds,  with  adjustable 
mechanisms  for  various  positions. 

Reverting  to  major  aspects  of  the  buildings,  one  notices  the 
absence  of  constructive  planning.  There  is  an  accepted  principle 


odd- 
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at  the  Hospital  that  the  facilities  for  male  and  female  patients 
should  be  well  separated.  The  reasons  for  this  are  obvious,  particu- 
larly when  the  background  of  some  of  the  patients  is  kept  in  mind. 
Yet  at  present  men  and  women,  though  properly  segregated,  are  scat- 
tered here  and  there,  apparently  without  pattern.  A  plan  should  be 
devised  to  bring  "hospital"  patients  together  in  one  area,  and  "cus- 
todial patients"  in  another. 

Plans  are  now  being  prepared  for  the  construction  of  a  nev^ 
hospital  building,  to  replace  the  obsolete  Women's  Building.  This 
will  have  a  capacity  of  nearly  200  beds.  The  preliminary  estimate 
of  cost  is  $1,250,000.  Construction  on  Long  Island  is  admittedly 
30%  more  expensive  than  on  the  mainland,  due  to  its  location  in  the 
harbor,  the  high  cost  of  transportation  of  materials  and  the  unpro- 
ductive time  paid  labor  for  traveling  back  and  forth. 

As  an  alternate  to  the  proposed  large  outlay  of  public  funds, 
and  keeping  in  mind  the  desirability  of  limiting  Long  Island  to  its 
proper  function  (custodial  care,  etc.),  the  follov/ing  is  advanced  as 
a  sound  basis  for  logical  future  changes. 

1.  Remove  all  patients  from  the  obsolete  Women's  Building  and 
also  transfer  the  adjunct  facilities  nov;  housed  there  to 
alternative  locations  in  permanent  building's.   (Elevator 
installations  in  all  buildings  over  one  story  in  height 
are  already  planned.) 

2.  Consolidate  women  in  the  Morris  and  C   -  ?.  Buildings,  after 
the  latter  has  been  remodeled. 

3.  Consolidate  the  men  in  the  Administration.  Nichols  and  Tobin 
Buildings  and  VJards  A-B-C-.D,  (Vfrien  aJ.t.erations  and  hitherc^ 
unfinished  floors  are  completed.) 

4.  Provide  additional  accommodations  for  the  cara  of  wom?n  pa- 
tients by  constructing  an  addition  to  the  Morris  Building 
with  a  capacity  of  about  100  beds. 
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After  such  steps  the  bed  capacity  would  be  more  than  ample. 

The  figures  are  as  follows j  in  comparison  with  both  the  present  ca* 

pacity  and  the  patients  under  care  at  about  July  1,  1948: 


Classification 

Bed 

CaDacitv 

Ho, 

.  of  Patients 

At  Pres( 
411 

snt 

ProDOsed 
416 

7/1/48 

Male  Patients 

330 

Female  Patients 

166 

252 

127 

Men  -  Custodial 

598 

600 

394 

V/omen  -  Custodial 

76 

98 

64 

1,251 

1,366 

916 

Though  the  figures  do  not  indicate  the  need  for  any  future 
expansion,  it  is  assumed  that  the  present  management  will  carry 
through  a  plan  for  the  construction  of  additional  beds.  On  that  ba- 
sis, the  program  above  recommended  has  two  advantages,  first,  it  el:^m- 
inates  a  dangerous  condition,  and  second,  it  practically  halves  the 
proposed  construction  expenditure.  The  comparative  saving  of  at 
least  $625,000.  should  receive  very  careful  consideration  and  study. 

Tlie  100  additional  beds  for  women  are  needed  for  emergencies s 
v^ithout  these  beds  thfjre   would  be  at  times  inadequate  housing  for  fe- 
male chronic  patients.  It  should  be  noted  in  this  connection  that 
the  number  of  patients  during  the  summer  is  below  average. 

Women's  Building;  A  prompt  closing  of  the  Women's  Building 
is  much  to  be  desired.  To  do  that  a  temporary  re -arrangement  of  pa- 
tients would  be  required.  One  way  this  might  be  accomplished  is  as 
follows; 

tients       Present 

Proposed  Location 


Patients 

Present 

Classification 

No. 

Location 

I/Iale  Chronic 

30 
30 
45 

Ward  "C" 
Ward  "D" 
Women ' s 

Nichols  -  2nd.  floor 
Nichols  -■  3rd.  floor 
Adm5.nistration 

Male  Custodial  146    Administration  Tobin  -  Top  floor 
Female  Chronic  44    VJomen's        Q  -  R  Bldg.  and  Ward  "C" 

Female  Custod-  .    .  .. 

ial         76    Women's        Morris  Bldg., Wards  "C"  &   "D" 
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There  would  be  minor  difficulties  and  objections  to  such 
steps,  but  they  can  be  overcome.  For  instance,  safeguards  would  have 
to  be  installed  so  as  to  segregate  the  women  in  V/ards  "C"  and  "D" 
from  the  men  in  adjacent  V/ards  "A"  and  "B".  By  careful  study  the 
above  plan  may  be  revised  and  improved.  In  any  event,  there  seems 
to  be  no  strong  reason  why  the  fire  hazard  of  the  V/omen's  Building 
should  not  have  been  earlier  eliminated. 

Other  facilities  now  housed  in  this  frame  building,  such  as 
X-Ray  and  dental  clinic,  can  be  better  housed  in  existing  permaneni: 
buildings . 

The  present  bed  capacity  is  1,251,  Eliminating  the  169  beds  > 
in  the  frame  building  would  reduce  the  bed  capacity  to  1,082.  As 
against  this  there  were  actually  on  July  1,  1948  a  total  of  915  pa- 
tients, both  hospital  and  custodial.   Of  the  458  "custodials"  about 
17%,  or  78,  should  not  have  been  present  under  better  admission  pol- 
icies. In  addition  to  this,  by  proper  rehabilitation  and  vocational 
re-adjustment  (making  for  earlier  discharge)  it  is  safe  to  say  that 
at  least  another  50  in  the  institution  could  have  been  returned  to 
the  community,  leaving  787.  However,  at  this  time  we  will  disregard 
this  latter  group.  Considering  only  the  78  who  should  not  have  been 
there  would  reduce  the  patients  at  that  time  to  837,  in  comparison 
v;ith  a  revised  capacity  after  eliminating  the  Women's  Building  of 
1,082. 

Equipment :  In  the  nursing  department  the  equipment  is  often  meager. 
Seven  wards  have  no  bedpan  sterilizers,  seven  have  one  that  does  not 
work  properly  and  only  six  are  adequately  equipped.   There  are  no 
over-bed  tables  to  assist  in  feeding  patients.  V/omen  custodial  pa- 
tients must  eat  their  meals  off  their  beds  because  of  the  absence  of 
such  equipment  or  of  a  dining  room.   Dishwashing  machines  have  bfte- 
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installed  on  some  wards,  but  they  werenot  being  used  due  to  lack  of 
supervision,  or  the  absence  of  soap  powder  or  knowledge  of  how  to  use 
the  equipment.  Many  of  the  wheel  chairs  are  in  poor  condition  and 
walkers  are  needed.  All  v/ards  do  not  have  accessible  lockers  for  pa- 
tients' clothing  and  possessions. 

There  is  not  sufficient  linen  for  good  care  of  patients,  con- 
sidering the  number  v/ho  are  incontient  or  v/ho  soil  themselves  fre- 
quently . 

The  Boiler  Room  is  not  equipped  v/ith  any  automatic  regulat- 
ing and  recording  apparatus  or  instruments.  A  change  from  coal  to 
oil  is  being  made,  so  no  definite  statement  can  be  made  concerning 
probable  savings  through  the  use  of  such  equipment,  except  to  say 
that  they  will  probably  be  in  the  neighborhood  of  10%.  V/ithout  such 
equipment  the  efficient  operation  of  boilers  is  almost  impossible  for 
more  than  brief  periods. 

Recreational  Facilities:  Long  Island  properly  takes  pride  in  its 
large  recreational  hall,  where  movies  are  sho^^m  and  other  recreation- 
al facilities  are  provided,  such  as  radio  programs  and  television. 
This  building  was  v/ell  planned  and  equipped.  The  only  disadvantage 
is  the  location 5  on  high  ground,  so  that  it  is  somewhat  difficult  for 
any  except  ambulant  custodial  patients  to  use.  No  women  inmates  take 
advantage  of  these  facilities  except  to  see  movies  occasionally. 

The  management  claims,  and  has  reason  to  support  its  view, 
that  because  of  the  recreational  program  and  the  facilities  mentioned 
(not  to  mention  other  reasons  having  to  do  with  the  general  well  be- 
ing of  inmates  and  patients)  there  is  a  general  air  of  satisfaction 
and  cheerfulness,  particularly  on  the  part  of  the  former. 

There  v/ould  seem  to  be  opportunity  to  do  more  for  patients 
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vfho   are  bedridden.  Very  little  is  being  accomplished  in  occupational 
therapy,  as  no  occupational  therapist  is  employed.  Due  to  the  isola- 
tion of  the  Island^  visitors  are  infrequent.  As  a  result,  some  pa- 
tients sit  or  rest  with  a  forlorn  expression  on  their  faces. 

Housing  of  Employees.  Since  the  employees  at  Long  Island  now  work 
only  a  five  day  v/eekj  and  there  is  satisfactory  transportation  by  boat 
between  the  Island  and  the  City  of  Boston,  a  revision  of  the  existing 
policy  concerning  the  housing  of  employees  is  strongly  indicated.  A 
considerable  proportion  of  them  now  prefer  to  live  on  the  mainland., 
Since  such  employees  need  to  be  accommodated  on  the  Island  only  dur- 
ing very  occasional  interruptions  of  service  because  of  severe  storms, 
the  pending  acquisition  by  the  City  of  the  Fort  Strong  staff  and  bar- 
rack buildings  v/ould  provide  for  far  more  staff  housing  than  would  be 
necessary  even  under  the  present  policy.  Thus  there  is  every  reason 
why  buildings  housing  patients  should  be  completely  freed  for  such 
care . 
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An  organization  chart  is  attached,  supplied  by  the  management, 
indicating  that  proper  lines  of  authority  are  used  in  the  management 
of  the  institution. 

The  outstanding  facts  in  connection  with  personnel  are  sum- 
marized as  follows: 

li  The  1948  budget  authorization  lists  516  employees >  including 
313  "institutional  employees"  and  30  men  on  steamers  and  whar- 
ves. The  pay  roll  for  the  v/eek  ending  June  29,  1^48,  lists 
323  employees,  indicating  192  vacancies. 

2.  As  indicated  by  Table  T^jUO,  "Estimated  Required  Personnel  Based 

on  Approximate  Standards  for  Staffing",  the  budget  correctly 
estimates  the  total  number  of  employees  required;  though  im- 
portant changes  are  recommended  in  the  number*  needed  ih  some 
of  the  departments* 

3.  It  is  difficult  to  staff  Long  Island  properly  as  service  there 
is  not  popular,  particularly  during  the  winter  months =  There 
is  a  shortage  of  employees  in  practically  all  departments. 

4.  Bach  employee  on  the  Island  (other  than  inmates)  is  provided 
with  a  room  in  which  he  may  stay  if  he  or  she  so  desires. 

5.  Some  work  is  done  by  inmates ,  who  as  a  class  are  of  low  grade. 
Therefore,  the  employees  of  Long  Island  in  many  departments 
do  not  present  a  good  apiearance,  and  lack  morale  or  esprit- 
de-corps . 

6.  Wages  and  salaries  paid  tend  to  be  low,  starting  at  the  top 
v;ith  $5,200  plus  maintenance  for  the  Medical  Director.   It  is 
surprising  that  an  experienced,  able,  well-trained  physician 
administrator  can  be  secured  for  such  a  figure.  The  same  cotn- 
ment  might  v/ell  be  made  concerning  many  other  salaries. 

7.  The  nursing  department  is  badly  understaffed,  as  shov/n  by 
the  following  figures  as  of  the  end  of  July: 

Employees         On  Duty  On  Pay  Roll  Needed 

Supervisors          4         6  9 

Floor  Duty  Nurses     8        24  80 

Attendants          23        67  _80 

35       "97  169 

The  shortage  of  floor  duty  nurses  is  serious.  Even  though 
July  Y/as  a  vacation  month-,  something  is  -Avong  when  only  one- 
third  of  the  employees  report  for  duty. 
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Personnel. 

8.   It  is  difficult  to  present  a  satisfactory  statistical  analysis 
of  personnel,  because  so  many  are  classified  in  the  budget  as 
"institution"  employees.  Tlie  following  svromarized  statement 
outlines  the  picture  and  serves  as  an  ai.-proximate  guide  of  the 
nuraber  of  employees  required  for  good  administration. 
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TABLE  II.    -  ESTIMATED  RBQUIJRED  PERSONAL  BASED  ON 

APPKOXIIilATE   STAITOARDS   FOR  STAFFING. 


Classification 

Administrations 

Medical  Director 

Business  Manager 

Chief  Clerk 

Purchasing  Agent,  Clerks, 

Stenographers  J  etc. 
Telephone  Operators 
Porter 
Pharmacist 
Pharmacist  helper 
Storekeepers  &  helpers 
Employees  (Institutional) 

Medical  Care  &  Aux.  Depts.. 

Physicians,  Consulting 

Physiotherapists 

Podiatrists 

Radiologists 

Pathologist 

Refractionist 

Laryngo legist 

Resident  Physicians  &  Interns 

Dentist 

Dental  Hygienist 

Medical  Social  Workers 

Occupational  Therapist  &.  Helpers 

Organists 

Laboratory  Technicians  &  Helpers 

X-Ray  Technicians 

Chaplains 

Chapel  Caretaker 

Record  Librarians  &  Assistants 

Nursing: 

Superintendent  of  Nurses 
Asst.  Supt.  of  Nurses 
Night  Supt.  of  Nurses 
Teacher  of  Nurses 
Supervisor  of  Nurses 
Graduate  Nurses 
Nurse,  Operating  Room 
Attendants,  Porters  &  Aides 

(Institutional ) 
Matron 


Budget 

Actual  No 

• 

Authorization 

7/1/48 

Required 

1 

1 

1 

0 

0 

1 

1 

1 

1 

20 

12 

12 

- 

5 

5 

0 

1 

1 

1 

1 

1 

~ 

1 

1 

. 

4 

4 

^ 

6 

6 

23 

32 

33 

1 

0 

7 

2 

1 

3 

1 

1 

1 

1 

1 

1 

1 

0 

1 

1 

1 

1 

» 

1 

1 

11 

4 

11 

1 

1 

2 

1 

0 

1 

1 

1 

3 

2 

1 

3 

2 

2 

2 

2 

2 

4 

1 

2 

2 

3 

2 

3 

0 

1 

1 

0 

1 

3 

31 

22 

50 

1 

1 

1 

1 

1 

1 

1 

0 

1 

1 

1 

2 

5 

6 

9 

79 

24 

80 

1 

0 

1 

0 

67 

80 

0 

0 

1 

sy 

99 

176 

137' 
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Table  II.  cont.  -  ESTIMATED  REQUIRED  PERSONNEL  BASED  ON 

APPR0XI1.IATB  STANDARDS  FOR  STAFFING. 


Budget 

Actual  No. 

Classification            Authorization 

7/1/48 

Reauired 

Dietarvs 

Dietitians 

2 

1 

4 

Steward  &   Instructor 

1 

0 

1 

Chefs  &  Asst.  Chefs 

3 

3 

3 

Cooks 

0 

6 

6 

Bakers  &  Helpers 

1 

1 

3 

Meat  Cutter  &  Helpers 

0 

1 

3 

Vegetable  Men  &   Kitchen  Helpers 
(Institutional) 

0 

12 

12 

Special  Diets 

0 

0 

3 

Dining  Room  Employees  (Inst.) 

0 

13 

13 

Dishwashers 

0 

* 

13 

*  Inmates 

Maintenance; 

Supt.  of  Works 

Engineers 

Firemen 

Boiler  Room  Helpers  (Inst.) 

Electricians 

Electricians  Helpers  " 

Mechanics  (Grounds)   '• 

Plumbers  &  Steamfitters*  " 

Carpenters 

Carpenters  Helpers   (Inst.) 

Painters  &   Plasterers   " 


II 

tt 
i« 
II 


Helpers 

Outside  Men  (Grounds) 
V/indow  Washer 
Watchmen 

Steamers  &  Vfliarfsi 
All  Personnel 


Laundry ; 

Laundry  Officer 

Other  Employees     (Inst.) 

Housekeeping; 

Housekeeper  &  Assistants 

Matron 

Housemaids  (Inst.) 

Sewing  Room  Employees  (Inst.) 


1 
6 
4 


6 
1 
0 
0 
0 

0 
0 
0 
0 


1 
0 
0 
0 


37 


1 
6 
4 
2 
2 
3 
6 
5 
3 
3 
6 

4 

8 

1 

12 


2 

1 
6 
4 


61 


1 
6 
4 
2 
2 
3 
6 
6 
3 
3 
5 

4 
10 

2 
12 


So 

64' 

68 

30 

30 

30 

1 
0 

1 
25 

1 
25 

1 

26 

26 

3 

1 
6 
6 


13 


16 


*  Including  Helpers . 
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Ids. 


Estimated  Required  Personnel  Based 
Standards  for  Staffing: . 

ov.   Approximate 

Budge  t 
Authorization 

Actual  No. 
7/1/48 

Required 

"Institutions"  Employees  (Relief)      313 

* 

50 

Totals  -  '  5l5 

323 

510 

SUMMARY 

Administration                      23 

32 

33 

Care  of  Patients  &  Aux. 

Departments                        31 
Nursing                            89 

22 
99 

50 
176 

Dietary                             7 
Maintenance  of  Grounds                20 

37 
64 

61 

68 

Transportation  (Steamers  & 

Wharves)                      30 

30 

30 

Laundry                             1 
Housekeeping                         1 
"Institution"  Employees              313 

26 

13 

* 

26 
16 

50 

Totals  -     515 

323 

510 

*  See  various  classifications  above; 
Actual  -  184  :  Needed  -  246. 


All  employees  are  trained  on  the  job,  apparently  with  a  mini- 
mum of  supervision  in  practically  all  departments.  There  are  no  per- 
sonnel manuals,  other  than  a  brief  introductory  pamphlet,  and  no  job 
standards . 

Other  than  in  the  nursing  department,  permanent  employees  may 
qualify  for  civil  seivice.  An  exception  occurs  in  the  case  of  the 
Medical  Director,  which  seems  to  be  unnecessary  and  should  be  obvi- 
ated. 


139. 
LOm   ISLAIID  HOSPITAL 

TEIE  PATENTS  AND  THEIR  CAES 
One  of  the  criticisms  of  Long  Island  Hospital  which  must  be 
made  is  the  lack  of  nurses.  This  is  not  the  fault  of  the  management, 
but  the  result  of  the  location,  the  type  of  patients  and  other  concom- 
itant factors.  Graduate  nurses  ordinarily  do  not  go  to  Long  Island 
as  a  matter  of  choice. 

There  is  inevitably  a  distressing  lack  of  bedside  care.  In 
the  hospital  section  too  many  patients  become  the  responsibility  of 
one  nurse  or  attendant.  During  the  period  of  the  study  -  July, 1948  « 
wards  "Q"  and  "R"  containing  arrested  and  active  tuberculosis  pa- 
tients and  other  infectious  cases  ^/ere  found  left  without  constant 
care  or  supervision.  One  night  a  patient  in  this  building  was  found 
smoking  in  bed.  In  another  building  two  v/ards  containing  82  patients 
were  left  in  the  care  of  two  attendants 5  the  nearest  nurse  was  in 
another  building  v/ith  122  patients  under  her  care.   In  another  sec- 
tion 5  one  nurse  had  125  patients  in  five  v/ards  with  three  attendants 
to  help  her.  Again,  one  entire  floor  of  40  patients,  many  of  whom 
were  helpless,  v/as  left  alone  at  night  for  thirty  minutes  v/hile  the 
nurse  went  to  eat. 

On  representative  days  during  the  inspection  patients  in  the 
■  hospital  section  received  approximately  one  hour  of  nursing  care 
daily.  Less  than  one-third  of  this  time  was  given  by  professional 
nurses.  An  analysis  v/as  made  to  show  the  nursing  assistance  re- 
quired by  these  457  patients,  with  the  following  results^ 

Classification  or  Care  Needed  No.  of  Patients  ^f_Tot-^ 

Bedfast 

Require  Medications 
Must  be  bathed 

Critically  111  or  over  75  years  of  age 
Able  to  get  up  in  chair  in  daytime 
Require  help  with  meals 
Require  help  with  dressing 


268 

57  % 

201 

44  % 

382 

84  % 

183 

40  % 

148 

m.% 

80 

17  % 

148 

33  >: 
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The  Patients  and  Their  Care . 
Based  on  accepted  standards,  the  conclusion  is  inevitable  that 
less  than  two  hours  of  nursing  in  24  is  insufficient.* 

Other  conditions  worthy  of  mention  are  as  follows: 

1.  Of  30  patients  observed  receiving  back  care,  a  fev;  had  a  rash 
on  the  buttocks  and  one  had  an  ulcerous  bedsore. 

2.  Patients'  teeth  were  in  poor  condition  and  it  was  plain  that 
oral  hygiene  was  neglected. 

3.  Clinical  histories  or  charts  were  brief  and  temperatures  were 
not  taicen  daily  on  all  hospital  patients. 

4.  Nurses  were  doing  work  such  as  picking  up  and  cleaning  trays 
or  lifting  male  patients  into  bed,  because  no  orderly  v/as 
present,  that  other  employees  could  have  done. 

5.  Food  left  in  dishes  on  porches  drev/  flies. 

Proposed  School  of  Attendant  Nursing i 

So  as  to  help  solve  the  shortage  of  workers  in  the  nursing 
department,  the  management  proposes  to  conduct  an  attendant  school  of 
nursing.  In  July,  15  applicants  to  such  a  school  had  been  received, 
principally  young  v/omen  under  the  care  of  the  Boston  Ivelfare  Depart- 
ment. Classrooms  v;ere  being  prepared  in  the  nurses'  residence.  The 
course  is  to  be  of  18  months  duration  and  the  curriculum  will  follow 
that  outlined  by  the  Commonwealth  of  Llassachusetts  for  attendant  nurs- 
ing.  The  State  Board  of  Nurse  Examiners  has  given  approval  provided 
qualified  teachers  are  secured,  and  the  school  is  to  open  in  October 
provided  an  instructor  had  been  er^gaged.  At  the  time  of  the  inspec- 
tion an  instructor  in  nutrition  was  lacking  and  arrangements  had  not 
been  made  for  the  required  affiliation  of  sixteen  weeks  in  maternity 
and  pediatric  nursing. 

The  students  are  to  receive  $50  a  month  and  maintenance.  Thic 
is  a  large  stipend,  particularly  in  comparison  with  the  establi-shed 

*  See  Manual  of  the  Essentials  of  Good  Hospital  Nursing  Service, 
published  by  the  National  Lea,^e  of  Nursing  Education,  page  43. 
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Their  Care. 
3-year  schools  of  nursing,  which  customarily  make  no  pajrment.   No 

budget  has  been  prepared  for  the  expenses  of  the  school.  Attempts  to 
train  attendants  previously  on  the  island  have  not  been  very  success- 
ful. 

The  question  arises  as  to  hov/  much  value  this  school  of  at- 
tendant nurses  will  be  in  helping  to  supply  nursing  on  the  wards. 
Sixteen  v/eeks  will  be  spent  in  affiliation,  and  about  seven  weeks  of 
the  total  time  in  the  classroom.  Also,  the  State  Board  of  Nurse  Ex- 
aminers states  that  these  students  can  only  work  on  wards  suitably 
staffed  and  equipped  for  good  nursing  care.  At  present  there  is  no 
such  ward  in  the  institution. 

Until  the  shortage  of  nurses  is  fully  relieved,  a  training 
program  for  nurse  aides  and  orderlies  should  be  organized.  Help  is 
desperately  needed.  At  least  eighteen  months  will  be  required  for 
the  completion  of  the  first  course  of  trained  nursing  attendants. 
Nurse  aides  and  orderlies  could  be  trained  in  a  month's  time  to  give 
good  assistance  to  the  graduate  staff. 

Custodial  Patients;  Very  little  nursing  care  is  required  for  this 
group  of  patients.  There  is  one  male  supervisor,  who  is  not  a  nurce, 
for  about  500  custodial  patients.  At  night  there  is  no  supervision 
except  that  given  by  a  night  v/atchman  as  he  makes  his  rounds.  Female 
institution  or  custodial  patients  have  one  graduate  nurse  and  atten- 
dant to  64  in  the  day.   (These  employees  are  not  under  the  supervision 
of  the  nursing  department.)  At  night  this  group  of  patients  is  left 
v/ithout  care,  except  as  the  night  supervisor  finds  time  to  visit  the 
wards.   If  a  patient  should  unexpectedly  require  help,  another  pa- 
tient must  go  to  another  ward  or  to  the  nursing  office  for  help. 
This  outline  is  made  for  record  purposes,  without  any  implied  criti- 
cism. 
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Tliair  Care 
Statistics  Concerning  Patients s 

Efforts  were  made  to  secure  facts  ard  figures  which  would 

permit  a  summary  description  of  the  patients  at  Long  Island,  their 

condition,  the  reasons  why  admitted,  the  average  length  of  stay,  the 

incidence  of  re -admissions,  and  other  pertinent  data.  Some  of  the 

desired  information  was  not  a  matter  of  record.  The  following  facts 

v/ere  ascertained  based  on  a  tabulation  of  patients  admitted  during 

the  three  years  1945-1947: 

Table  Three  -Admissions  by  Age  Groups 


Hospita 

1  Patients 

Inmates 

Tocal 

Age  Groups 

IVIale 
62 

Female 
3 

Male 
10 

Female 
0 

No. 
75 

% 

1-30 

4.0% 

31  -  40 

73 

5 

71 

2 

151 

8.0% 

41  -  50 

120 

16 

217 

2 

355 

18.7% 

51  -  60 

158 

17 

250 

7 

432 

22.8% 

61  -  70 

195 

30 

O':^o 

13 

470 

24.8% 

71  -  80 

160 

39 

101 

20 

320 

16.9% 

Over  80 

41 
809 

-23 

133 

18 
899 

8 
52 

90 

4«?% 

Totals 

1893 

Per  Cent 

of  Total 

42,7% 

7.1% 

47.5% 

2.7 

lOO^i 

The  foregoing  figures  reveal  the  admission  of  other  than 
chronic  patients,  particularly  in  the  group  under  40  years  of  age,  and 
emphasize  the  need  for  a  correct  admission  policy.  Also  the  relatively 
small  number  of  female  patients  is  vrorthy  of  notice. 

Table  Four 
Average  Length  of  Stay  of  Patients  Admitted  During_Years_1945^1947  o 

Hospital  Patients 
Age  Groups  Male      Female 

72 

55 
177 
187 
138 
176 
247 


Under  30 

22 

31  -  40 

25 

41  -  50 

45 

51  -  60 

84 

61  -  70 

129 

71  -  80 

232 

Over  80 

299 

Male" 

.T.ates 

Female 

40 

0 

46 

448 

75 

376 

125 

266 

200 

326 

255 

255 

281 

347 

All  Patients  199        174  143        301 
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The  statistics  are  significant,  reflecting  (a)  the  effect  of 

age  upon  length  of  stayj  (b)  the  tendency  of  male  patients  in  all 

groups  to  secure  earlier  discharges  than  females;  and  (c)  longer 

length  of  stay  of  institutional  inmates  than  that  of  patients.  This 

is  due  to  the  transfer  of  patients  to  the  former  classification  as 

such  changes  become  possible  due  to  improvement  in  condition. 

Readmissions  were  also  classified  and  revealed  the  following 

figures: 

Table  Five 
Readmissions  During  the  Years  1945  -   1947. 

Age  Groups  Hospital  Patients       Inmate s  Total , 

Male       "       '  "'  ^    ~   ~ 


Under  30 

151 

31  -  40 

200 

41  -  50 

464 

51  -  60 

552 

61  -  70 

638 

71  -  80 

421 

Over  80 

133 

Totals 

2,559 

itients 

In 

mates 

Female 

Male 

Female 

34 

19 

3 

17 

198 

6 

44 

986 

12 

66 

1,006 

30 

96 

933 

49 

122 

344 

46 

71 

54 

36 

207 

421 

1,506 

1,654 

1,716 

933 

293 

450     3.540   181.         6.750 
Comparison  v;ith  Table  III  is  interesting  and  highlights  two 
important  facts  elsewhere  mentioned,  (a)  frequent  changes  in  classifi- 
cation of  an  individual  as  either  a  patient  or  an  inmate,  depending 
upon  his  actual  physical  condition,  and  (b)  the  tendency  of  inmates 
to  return  after  they  have  once  been  discharged. 

Unfortunately  the  statistics  per  Table  III,  IV,  and  V  do  not 
mirror  the  exact  situation  because  of  relatively  frequent  transfers 
from  patients  to  inmates  and  vice  versa. 

The  Custodial  Patients  -  General  Summary 
Supplementing  the  statistics,  a  social  service  survey  of  Long 
Island  custodial  patients  (inmates)  was  made  on  a  cross-section  basis 
by  a  member  of  the  survey  staff.  The  lengthy  report  contains  observa- 
tions and  conclusions  as  follows: 
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1.  The  basic  reasons  for  admission  overlap,   and  are   either  alone   or 

in  combination:  medical,  51%i  destitution,  66%;   and  alcoholism, 

40%. 

2,  Men  outnumber  v;omen  by  seven  to  one;  the  average  age  is  59  (actu- 
al average  56);  marital  status  single,  generally  speaking.  The 
average  pattern  reveals  an  absence  of  family  ties  (v/idowed  or  di- 
vorced) ;  the  educational  level  is  low,  averaging  grammar  school 
education,  former  occupation,  semi-skilled  craftsmen  or  laborers; 
nearly  all  formerly  received  some  form  of  social  service  assist- 
ance, such  as  public  relief,  hospital  or  medical  care^  work  re- 
lief, etc.;  a  previous  court  record  (this  applies  to  four  out  of 
five,  and  relates  principally  to  drunkenness).  The  patients  are 
frequently  readmitted  (average  number  of  readmissions,  four,)and 
are  known  to  Long  Island  for  an  average  of  ten  years  or  longer, 
actually  being  cared  for  seven  years  during  that  time;  they  may 
leave  or  be  discharged  at  any  time.  Alcoholism  is  a  problem  with 
many  patients  (over  40%).  Patients  have  very  meager  resources, 
and  practically  no  income  while  at  Long  Island;  practically  none 
had  received  Old  Age  Assistance. 

3.  The  most  significant  fact  from  a  financial  viewpoint  is  that  ful- 
ly one-quarter  of  the  custodial  patients  are  entitled  to  Old  Age 
Assistance,  but  do  not  receive  it  for  various  reasons.  Such  pay- 
ments (which  stem  from  the  Federal  Government)  cease  while  the  re- 
cipients are  at  Long  Island.  At  the  last  session  of  the  State  ••  •  • 
Legislature,  the  Commissioner  of  Institutions,  l^ir.   G.Frank  McDon- 
ald, had  a  bill  introduced  under  which  such  payments  would  revert 
to  the  City  of  Boston  while  the  recipients  are  at  Long  Island. 
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3.  cont. 

Unfortunately  the  bill  failed  to  pass.  The  minimum  Old  Age  Assis- 
tance payment  to  nursing  homes  for  the  care  of  the  aged  is  $65 
monthly.  At  such  a  rate  the  City  of  Boston  is  losing  approxi- 
mately $150,000  annually  because  of  the  absence  of  legislation 
to  compensate  it  for  the  care  of  potential  Old  Age  Assistance 
recipients  at  Long  Island.  The  calculation  is  as  follows: 

No .  of  patients  -  1/4  of  950.  . , 237.5 

Average  annual  payment  -  ^65  per  mo.  x  12,  $780. 

Minus  1/3  of  $35.  per  mo.  x  12,  or  140.   $640.00 

237.5  X  $640.00  equals  $152.000.00 

4.  The  admitting  procedure,  through  the  Registration  Division  of 
the  Institutions  Department,  City  Hall,  leaves  something  to  be 
desired,  and  is  complicated  by  factors  of  intoxication,  illness, 
politics,  the  distant  location,  and  because  policies  cannot  be 
enforced  to  exclude  undesirable  patients. 

5.  Every  patient  who  is  physically  able  must  work  several  hours  a 
day.  A.. few  of  them  in  the  more  arduous  jobs  receive  very  small 
gratuities.   (A  policy  of  giving  hard-v/orking  custodial  patients 
a  pay  roll  status  worked  out  poorly,  but  may  have  been  influenced 
by  political  pressure.)  The  average  of  33  hours  weekly  is  higher 
than  recommended  by  the  State  Department  of  Public  Welfare  .  Pa- 
tients dislike  the  absence  of  pay  roll  status,  but  prefer  work 
to  idleness. 
6.  Despite  the  fine  recreation  building,  recreational  outlets  are 
limited.   There  is  no  broad-gauge  recreational  program  or  occL-'pa- 
tional  therapy.   Time  hangs  heavily  on  the  hands  of  those  who  can- 
not workj  women  psirticularly  suffer  in  this  respect.  Movies  are 
appreciated,  as  well  as  the  television  set  recently  installed. 
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Religious  services  are  offered  to  the  three  major  groups,  Cathol- 
ic, Protestant  and  Jewish.  There  is  very  little  visitation  by 
relatives  or  friends. 

7.  The  attitude  of  patients  toward  the  institution  divides  into  three 
groups:  about  25%  v/ere  satisfied  with  the  care  they  received; 
nearly  50%  were  passive;  while  the  remaining  25%  had  specific  com- 
plaints . 

8.  Social  Service;   The  program  of  the  department  is  gravely  limited 
by  the  presence  of  only  one  employee.  Therefore,  the  service  is 
hardly  known  to  the  patients. 

The  attitude  of  the  visitor  from  the  Old  Age  Assistance  Depart- 
ment could  be  improved. 

9t  There  is  a  genuine  need  for  a  Rehabilitation  and  Emploivinent  pro- 
gram. Thirteen  out  of  47  patients,  28%, could  apparently  have  been 
aided  in  such  ways.  This  would  indicate  that  approximately  25% 
may  be  candidates  for  such  a  program  with  some  chance  of  success. 
Therefore,  there  is  a  sizable  and  significant  number  who  should 
be  helped. 

10.  Custodial  patients  addicted  to  the  use  of  alcohol  are  a  distirct 
problem  at  Long  Island.  The  present  admission  and  discharge  poli- 
cies permit  them  to  come  and  go  almost  at  v/ill.  Repeated  re-cd- 
missions  of  such  patients  seriously  complicate  administration  pol- 
icies, and  in  many  ways  detract  from,  the  good  work  the  hospital  is 
trying  to  do.  Long  Island  can  never  become  what  it  ought  to  be 
v;hile  this  situation  remains  uncorrected.  At  least  17%  of  th^ 
custodial  patients  should  be  eliminated  because  of  alccholirm 
and  should  be  treated  elsewhere. 
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EFFICIENCY  AIO  ECONOITY  OF  OPEru^TIOH 
A,  review  of  the  work  of  Long  Island  Hospital  was  made,  depart- 
ment; l)y  department,  and  led  to  the  following  findings,  other  than 
tho^e  previously  stated: 
I>l^tary  Department: 

I^  An  average  of  3,600  meals  are  served  daily.  Food  is  Government 
inspected  and  of  good  quality.  Meals  were  served  at  irregular 
hours?  breakfast,  6:30  A.M.;  dinner,  10:30  A.M.;  supper,  2:30  to 
3S30  P.M.  This  was  done  so  that  employees  in  the  department  may, 
if  they  so  desire,  catch  the  SsOO.P.M^.. fepat..tQ.,^oston.  ..  (However, 
the  management  'states'  that  "a  betiielr  schedule  will  be  started  at  an 
■  early  date  when  kitch'en' alterations  are  completed.')  In  addition, 
:  ,.  about  9-: 00  *P.M/ patients  arfe  5erv:ed*a;'drink  of  milk  or  cocoa. 

.   ! ■:  .1    -.'  -    ".•:  ,\   .  ,/■%  ••  t  *    •      ;     ■  .  ■'    ■  '.  ,  ,  '  . 

■  i     .    ;.  V       ■•'  •■  •,  .  ,  '-  '•  ■'  ■>  "■  '■■■  ■■■■■  •        ,  ••         ■,  ..  ■,  ,-• 

:;./,r{  JTnstictutdon-  p&tlehtfe  Usually  fcarry'  bread  with  them  from  the  din- 
ing room  to  their  quarters  in  the. ..evening ►^^.-,.;        ....•...;..:■:;--:.'/.■. 

2 .  Meals  served  f ,ere .  not •  always  suitable;  or:; sufficiently  varied^ ''  •  A 
study  of  the  menus  over  a  two-months  p^iPiod... .showed. ,1^aA.,. the..}morn- 
ing  and  evening  meals  were  monotonous  and  a^t  times  a,  trifle  inad- 
equate. Moreover,  food  was  sometimes  ser^'ed  in  an  unappetizing 
mapner.  Bread  was  buttered  early  and  was  apt  to  be  dry  .when  the 
meal  was  served.  Notation  should  be  made  that  patients  did  not 
complain  so  much  about  the  quality  as  concerning  the  lack  of  va- 
riety  of  the  food.       -  .  . 

3.  Sanitary  conditions  were  not  always  of  the  best.  In  the  employees' 
cafeteria  the  dish-v/ashers,  wearing  dirty  gloves,  were  handling- 
clean  dishes  from  the  racks  after  sterilization*  Their  aprons 
were  also  unclean.  Other  employees  not  wearing  gloves  wiped  ohei" 
hands  on  dirty  towels  or  rags.  Lack  of  supervision  was  evident. 
One  dietitian  could  not  possibly  cover  the  tasks  allotted  to  her 
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of  preparing  all  menus,  ordering  all  food,  and  supervising  food 
preparation. 

4.  The  special  diet  kitchen  is  located  in  the  V/omen's  Hospital  Build- 
ing, some  distance  from  the  main  kitchen,  -  not  a  good  arrangement. 
The  one  stove  is  small,  28"  x  36".   Its  oven  is  out  of  orrler.  A- 
bout  54  special  diets  were  prepar^dthere  daily.  Appro xr'jn ate ly  ten 
new  orders  were  received  weekly,  an  indication  that  this  depart- 
ment is  not  used  as  much  as  might  be  expected.  Diabetic  diets. 
are  seldom  weighed.  The  dietitian  has  no  time  to  visit  patients 
or  supervise  the  serving  of  diets  on  the  wards. 

5.  The  garbage  room  was  clean  and  refrigerated,  but  not  in  a  good 

location. 

A  comparison  of  the  garbage  weights  for  the  past  two  years  showed 
that  the  garbage  was  excessive  and  has  increased  one-half  pound 
per  person  served  daily. 

6.  The  bakery  was  adequate  in  size  and  had  sufficient  equipment.  It 
was  not  as  clean  as  it  might  have  been  and  a  large  number  of  flies 
were  noticed.  Inmates  who  helped  wore  dirty  clothing  and  aprons. 
The  bread  was  of  a  very  good  quality.  Some  of  it  is  wasted  in  ^-lr.3 
garbage  cans.  In  addition,  the  la.ms  around  tiie  building  were 
strewi  with  pieces  of  bread  thrown  out  to  birds  and  numerous  cats 

on  the  island. 
7.  The  main  kitchen  is  well  equipped  and  is  of  good  size.  A  new  veg- 
etable preparation  room  just  off  the  main  kitchen  is  being  set  up 
and  will  be  helpful.  Refrigeration  might  be  improved  in  cleanl.- 
ness.  Mill',  cans  v/ere  rusty  and  dirty. 
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Efficiency  and  Economy  of  Operation 
Housekeeping; 

1,  The  cleaning  or  housekeeping  is  satisfactori'ly  done  by  institu- 
tional employees  and  inmates.  The  hospital  is  clean  in  appearance 
No  changes  are  indicated. 

Medical  Records: 

1.  Clinical  histories  as  now  written  are  of  imeven  quality;,  and  tend 
to  be  incomplete.  They  are  of  little  scientific  value  for  re- 
search or  study.  Progress  notes  are  infrequently  written.  Labora- 
tory and  X-Ray  reports,  as  well  as  re-checks  of  the  physical  con- 
dition of  patients,  are  infrequent. 

Statistical  Records: 

1.   The  hospital  operates  without  maintaining  many  of  the  basic  rec- 
ords and  statistics  which  are  customarily  deemed  to  be  part  of 
good  management.  For  that  reason  difficulty  v^as  experienced  in 
securing  some  of  the  data  needed  for  this  survey. 

I'feintenance  and  Repairs: 

1.  The  advantages  of  having  all  possible  repair  and  maintenance  work 
done  by  employees  are  particularly  clear  at  Long  Island.  This 
class  of  work  when  performed  by  contractors  is  admittedly  30% 
more  expensive  at  Long  Island  than  on  the  mainland,  as  previously 
explained.  (See  page  122.)  From  the  standpoints  of  economy,  ef- 
ficiency, saving  of  time,  and  convenience,  Long  Island  should 
adopt  the  policy  of  reducing  outside  contracts  of  this  nature  to 
a  minimum. 

Transportation  of  Material: 

1.  The  use  of  a  fev/  small,  low-slung  dollies  appears  to  be  advis--^bT3 
both  at  the  Long  Island  dock  and  the  Eastern  Avenue  Vi/harf ,  to 
permit  of  an  easier  handling  of  some  of  the  heavy  articles  that 
are  transported. 
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RECOIf^IENDATIO::IS 
The  foregoing  clearly  indicates  the  desireJDJ  lity  of  five  ma- 
jor recommendations  or  steps  at  Long  Island j  as  follows; 

1)  Discontinue  all  idea  of  making  Long  Island  a  full-fledged 
chronic  hospital,  and  limit  its  work  to  the  care  of  patients  who  re- 
quire principally  nursing  care,  that  is,  those  who  cannot  be  rehabil- 
itated or  who  do  not  require  active  and  continuous  care  by  a  physi- 
cian.  This  would  require  the  construction  of  a  chronic  hospital  on 
the  mainland,  in  conjunction  with  City  Hospital. 

2)  If  not  too  late,  abandon  the  plan  for  a  new  200-bed  hospital 
building  and  enlarge  the  Morris  Building,  at  a  saving  of  about 
$625,000. 

3)  Continue  vigorously  the  present  program  of  rehabilitation  and 
improvement  of  physical  facilities 5  also  raise  the  standards  in  the 
medical,  nursing,  dietary  and  social  service  departments, 

4)  Prepare  and  adopt  a  long-range  plan  for  the  future,  taking  into 
consideration  many  factors  concerning  the  harmonization  of  the  work 
with  that  of  State  and  the  other  Boston  City  hospitals,  as  well  as 
modern  concepts  concerning  the  care  of  the  aged  and  chronic  patients. 

5)  Adopt  policies  concerning  the  admission  of  patients  v;hich  will 
make  Long  Island  a  more  desirable  place  from  the  standpoint  of  the 
self-respecting  patient  who  through  chronic  invalidism  or  misfortune 
is  canpelled  to  make  use  of  its  facilities.   This  requires  the  virturJ. 
elimination  of  the  chronic  alcoholic.   Through  cooperation  with  other 
City,  or  perhaps  State,  agencies  facilities  for  their  care  should  be' 
found  elsewhere.   They  do  not  belong  on  Long  Island  if  it  is  to  be-ijor.e 
the  helpful,  efficient  hospital  for  the  care  of  t:i<^  truly  chronically 

ill  which  it  ought  to  be.   There  must  also  be  definite  discharge  poV- 
icies.  (See  major  recommendations,  Part  One.) 
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RE£QJjE^JEJPAT.T2'I3      c  o  n  t . 

In  line  with  the   foregoing,   the  f ol.lov.j  ng  detailed  recomraen- 

dations  are  made: 

Physical  Plant: 

1.  Close  the  frame  Women's  Building. 

2.  Revamp  the  distribution  of  patients  so  as  to  consolidate  men  a:.i6. 
v/omen  into  tv/o  separate  groups  or  areas. 

3.  Install  handrails  in  corridors  and  halls;  also  screens  on  doors 
and  windows. 

4.  Call  systems  should  be  provided  in  all  wards  for  chronically 
ill  patients. 

5.  An  attractive  dining  room  should  be  provided  for  v/omen  irimate^, 

6.  If  not  too  late,  abandon  the  plan  for  a  new  200-bed  hospital 
building  and  enlarge  the  Morris  Building,  at  a  saving  of  about 
$625,000. 

7 .  Prepare  and  adopt  a  long-range  plen  for  the  future ,  in  harmo.ny 
with  the  principles  of  thi*^  renort,  modern  concepts  c-^nceiiij-ng 
the  care  of  the  aged  and  chronxc  patients,  and  the  work  oz'  the 
other  Boston  City  hospitals. 

Medical  Care ; 

1.  Strengthen  the  medical  staff  in  every  possible  way,  particular- 
ly by  coordination  with  the  work  of  the  Boston  City  Hospitaj.  and 
by  engaging  m.ore  paid  visiting  physicians  and  dentists. 

Nursing;r 

1.  Ivfeke  strenuous  efforts  to  meet  the  critical  shortage  of  nurpee. 

2.  Meet  the  equipment  needs  of  the  department,  such  as  linen,  sur- 
gical beds,  sterilizers,  v/alkers,  wheel  chairs,  over-bed  tab- 
les, lockers,  and  a  more  liberal  supply  of  clothing  for  patier.ts, 

3.  Start  a  course  of  training  for  nurse  aides  and  orderlies. 

4.  A  good  library  concerning  the  care  of  the  chronically  ill  and 
aged,  and  other  suitable  texts,  should  be  provided  for  the  n\-r 
ses.  ^  Such  a  libr-ery  should  also  be  ampD.ified  by  other  good 
reading  matter-  through  the  expenditure  of  a  mDdorate  siom  an- 
niially,  say  $160;  for  magafdnes  cood  volumes  approved  by  the 
Medical  Director  and  the  Superintendent  of  Nurses. 
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Physical  and  Occupational  Therapy; 

1,  The  benefits  of  physical  therapy  should  he   applied  to  more  pa- 
tients. A  visiting  physician  skilled  in  physical  therapy 
should  be  employed  to  visit  the  island  weekly  and  supervise 
treatments. 

2.  Engage  two  occupational  therapists  and  make  occupational  ther- 
apy v.'orl:  available  in  the  wards.  There  should  be  an  intensive 
occupational  therapy  program. 

Dietary; 

1.  Revise  the  meal  hours,  so  as  to  bring  them  in  keeping  with 
usual  practice. 

2.  Improve  the  food  service  to  patients  by: 

(a)  Engaging  three  additional  dietitians  and  having  them 
supervise  the  serving  of  meals  to  patients; 

(b)  Providing  better  balanced  and  more  varied  menus; 

(c)  Selecting  employees  v/ith  greater  care,  outlining  their 
duties  in  writing,  and  giving  them  good  training  and 
supervision  on  the  Job', 

(d)  Raising  salaries  of  dietitians  and  other  employees  in 
the  department,  to  permit  the  practical  application  of 
the  foregoing; 

(e)  Supplying  the  dietary  employees  v/ith  clean  clothing  more 
frequently  and  requiring  them  to  take  a  shower  daily; 

(f )  Thorough  supervision,  making  sure  that  dishwashing  is 
properly  done ; 

(g)  V/eighing  and  inspecting  garbage  each  month  and  making  cer- 
tain that  it  does  not  exceed  four  ounces  per  meal  served. 

Social  Service: 

1.   Strengthen  the  department  by  providing  sufficient  personnel 

to  interview  each  patient,  to  properly  appraise  medical  social 
service  needs,  to  make  recommendations  concerning  such  needs, 
and  to  endeavor  tc  meet  them. 
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Rehabilitation; 

1.  Close  collaboration  with  the  State  Department  of  Rehabilita- 
tion and  the  Physical  Aid  Society  should  be  established,  in 
an  effort  to  rehabilitate  or  find  employment  for  nearly  25% 
of  the  custodial  patients  or  inmates  who  give  promise  of  re- 
sponding favorably  to  such  assistance.  This  should  be  a  ma- 
jor effort  at  Long  Island. 

Personnel; 

1.  A  representative  of  the  proposed  central  Personnel  Department 
(see  page  26.)  should  be  stationed  at  Long  Island  Hospital 
to  maintain  personnel  policies  and  standards,  educational 
and  training  programs,  job  specifications  and  employee  rating 
forms. 

Maintenances 

1.  A  greater  proportion  of  routine  repair  and  maintenance  work 
should  be  done  by  maintenance  employees. 
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STATISTICS  CONCERNING  TEIE  TtlREE  BOSTON  CITY  HOSPITALS 

Rated  Bed  Capacity  at  December  31 ,  1947 » 

Total  Beds 

Boston  City  Hospital  (Main  Departments) 1621 

Boston  City  Hospital  (South  Division)   300     1,921 

Mattapan  Sanatoriiom  ....    .     573  673 

Long  Island  Hospital  -  Patients       577 

"       "      "    -  Custodial  Care 674     1.251 

Total  Bed  Capacity 3.745 

BXPBI'roiTURES 
FOR  ROUTII^  OPERATION  'A]}]D  BIAINTENANCE 

Actual        Budget 
Year  1947   Year  1943 

Boston  City  Hospital  $6,029,857   $7,267,175 

Mattapan  Sanatorium  .....  1,139,941    1,294,685 

Long  Island  Hospital  1,006,761    1,147,030 

"      "       "   -  Steamers 99.284      129 .470 

Totals  $8,275,843   $9,838,360 

Add,  estimate  for  increased  cost  of 

"   "cost  of  living"  increased  com- 
pensation effective  about  July 
1,  1948,  and  increased  cost  of 
five-day  v;eek,  effective  about 
October  1,  1948 500.000 

Total  indicated  expenditure  for  operation 

and  maintenance.  ,,.<,.. $10,338,360 

Special  Expenditures? 

Boston  City  Hospitals 

Installations,  alterations  &   repairs  $3,570 

Mattapan  Sanatorium'. 

Installations,  alterations  &  repairs  110,917 

Long  Island  Hospitals 

Special  improvements  &   repairs  372,204 

Boat  Purchase,  alterations,  etc.  12,226 

Eastern  Ave  «Vharf,  repairs,  etc.  37,096 

Steamers,  Contractural  Services  37 , 916 

Total.  Special  Expenditures  $573.929 

Total  Expenditures,  routine  and     $8.849.772 
specisil 


i.'.   . 


155. 


_AP^HDIX_  (continued) 

STATISTICS  CONCEHj^IING  THE  THREE  BOSTON  CITY  HOSPITALS 

DAYS  CARE  OF  PATIB]^^^S.  YEAR  1947 

Boston  City  Hospital  (excluding  South  Department)  460,056 

Boston  City  Hospital,  South  Department  25.999 

Total.  Boston  City  Hospital 486.055 

Mattapan  Sanatorium  152,416 

Long  Island  Hospital  338.733 

Total  Days  . 977,204 


NUMBER  OF  Ef/IPLOYEES 

Actual  1948  Budget 

July  1948  Authorization 

Boston  City  Hospital                     2,810  2,943 

Mattapan  Sanatorium                       468  526 

Long  Island  Hospital                      323  515 

Totals  3.601  3.984 
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PER  CAPITA  COSTS,  LONG  ISLAND  HOSPITAL  -  YEAR  1947 
Figures  Furnished  by  the  Hospital 

Regular  Expenditures  $1,006,761.24 

Special  Improvements  and  Repairs  372,204.05 

S.S.  O'Meara  ......  67,805.91 

M.V.  "Curley"  and  S.S.  "Perkins" _, 69,393.31 

Total  Expenditures  $1,516,164.51 

Regular  Expenditures 1,006,761.24 

Average  Number  cared  for  daily   . 925 

Per  Capita  per  day 2.98 

Total  Expenditures .•  •  • 1,516,164=51 

Per  Capita  Cost  per  day .  .  " 4.49 

Revised  Calculation  by  the  Survey  Staff 

Regular  Expenditures  $1,006,761.24 

Special  Improvements  and  Repairs  (1/8  of  $694,113.10 

expended  in  years  1940  to  1947  incl.) 191,953.80 

Eastern  Ave  Wharf  Repairs,  etc.  .  ' 37,096,22 

Steamers,  operation  of  ....  » 137,199.22 

Fire  Station,  Long  Island  (Salaries  of  23  Firemen).  .  ^ 71,16Q.,00 

Total $1,444,170.48 

Add,  Pro-rata  Share  of  Central  Office, Institutions  Dept.s 

Total  Expense $59,944.40 

Child  Welfare  Division, $537, 513.34  34.8%  20,721.45 

Long  Island  Hospital,  1,006,761.24  65.2%  38,822.95      38,822.95. 

Total  Estimated  Cost  $1,482,993.43 

Per  Capita  per  day 4.378 

Patients  156,679  days  @  $4,378     $685,940.66 

Custodial  Inmates  ..182,054  days        797,032.41 

@  $4,378 

NOTE; 

It  obviously  costs  more  to  care  for  patients  than  inmates, 
due  to  the  additional  space  occupied  and  the  additional 
medical  and  nursing  care,  but  only  a  careful,  detailed 
study  by  accountants  would  reveal  actual  costs.  If  it  is 
assumed  that  this  additional  cost  is  in  the  neighborhood 
of  10%,  the  figures  work  out  to  about  the  following  cal- 
culations 

Classification   Days   Per  Capita         Amount 

Patients    156,679    $4.60         $720,723.40 

Inmates     182.054     4.187         732.270.03 

338,733  $1,482,993.43 
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LONG  ISIAI-ro  3URVEI  / 

PURPOSE. 

The  purpose  of  this  section  of  the  survey  at  Long  Island  was 
txirofold:-  (l)  to  obtain  a  reasonably  accurate  picture  of  the  men 
and  women  currently  at  Long  Island  as  custodial  patients,  and 
(2)  to  malve  some  evaluation  in  terms  of  available  community  re- 
sources of  their  problems,  adjustment,  and  potentiality  for  re- 
habilitation outside  of  the  institution.  It  was  hoped  that  some 
nswer  might  be  found  to  the  follov/ing  specific  questions: 

1.  Vftiat  were  the  general  characteristics  of  this 

group  of  patients? 

2.  How  had  they  managed  prior  to  admission  to  Long 

Island?  VJhat  were  their  material  and  family 
resources?  What  were  their  future  plans  and 
for  what  kind  of  help  did  they  express  a  need? 

3.  ^-Wa's  Lohg^  Island  the  appropriate  place  for  those  who 

legitimately  needed  continued  public  support,  or 
could  some  other  form  of  public  assistance  have 
better  met  the  need? 

^.  Uas  prompt  and  constructive  rehabilitative  work, 
in  cooperation  with  appropriate  public  and  pri- 
vate resources,  attempted  for  those  who  showed 
capacity  for  independent  readjustment  in  the 
community? 

5.  Was  everything  possible  done  to  help  those  who 

rightfully  belonged  in  the  institution  make  the 
best  possible  adjustment  and  most  constructive 
use  of  their  time  and  ability? 

6.  Wliat  activity  at  the  point  of  admission,  discharge, 

and/or  during  the  period  of  institutionalization 
might  have  resulted  in  more  effective  treatment 
of  this  group  as  a  whole? 

l-'IETHQD. 

Sources  of  Data: 

Information  concerning  the  ten  per  cent  sample  selected  for 

study  was  obtained  from  a  variety  of  sources.   Three  types  of  records 
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were  read  for  every  patient:   (l)  the  admission  record  at  the  Insti- 
tutions Department,  Room  5s  City  Hall;   (2)  the  admission  card  at 
Long  Island;   (3)  the  medical  record  at  Long  Island.   In  addition, 
supplementary  data  were  obtained  from  the  reading  of  CliniG  and 
Social  Service  records  at  Long  Island  for  those  patients  Imown  to 
these  departments.  All  cases  were  cleared  routinely  with  the  Social 
Service  Index  and  the  State  Board  of  Probation.   Records  of  other 
agencies  were  read  on  a  discretionary  basis  when  it  was  felt  that 
such  supplementary  information  was  essential  for  an  understanding  of 
the  individual  patient  and  for  a  valid  judgment  concerning  the  best 
possible  solution  of  his  problems.  Recent  reports  from  medical,  re- 
lief, and  case-work  agencies  were  usually  selected  as  being  particu- 
larly pertinent.  Actually,  the  record  of  at  least  one  other  agency 
was  reviewed  for  all  except  six  of  the  patients;  the. records  of  txiro 
agencies  were  read  for  as  many  as  nine  in  the  sample. 

In  addition  to  the  material  gathered  from  record  sources,  an 
Interview  v:as  held  with  each  patient.  Supplementary  verbal  informa- 
tion was  also  obtained  from  the  Director  of  the  Institutions  Depart- 
ment, and  the  Superintendent  and  other  ]s.ey   personnel  at  Long  Island. 

Telephone  calls  were  made  to  the  agencies  usually  regarded  as 
.  rehabilitative  or  financial  resources  for  a  group  of  this  type.  The 
agencies  contacted  were  the  State  Department  of  Rehabilitation,  the 
Industrial  Aid  Society,  the  Family  Society  Bureau  for  the  Aged,  The 
Washingtonian  Hospital,  the  out-patient  clinic  for  alcoholism  at  the 
Peter  Bent  Brigham  Hospital,  and  the  Departments  of  General  Relief 
and  Old  Age  Assistance  of  the  Public  VJelfare  Department,  Conversa- 
tion with  personnel  from  these  agencies,  although  brief,  helped  to 
clarify  policy  in  relation  to  Long  Island  patients. 
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Finally,  a  brief  survey  was  made  of  the  last  ten  discharges 
for  any  additional  light  it  might  throw  on  the  discharge  policy  and 
the  type  and  degree  of  help  given  a  patient  when  he  leaves  the 
institution. 
Selection  of  Cases; 

On  August  Ig,  19^2,  when  this  section  of  the  survey  started, 
there  were  ^15  men  in  the  institutional  section  of  Long  Island  and 
sixty-five  xiromen  in  the  dormitory,  malving  a  total  of  ^30  custodial 
patients,  A  ten  per  cent  random  sample  x/as  obtained  by  starting 
with  the  third  name  alphabetically  for  both  men  and  women  and  select- 
ing everj''  tenth  name  thereafter.  Thus,  forty-one  men  and  six  women 
were  available  as  the  basis  for  this  study.  One  man  was  lost  from 
the  sanrple  because  he  xms  discharged  before  he  could  be  interviexired; 
two  women  were  deliberately  eliminated  from  the  sample  because  very 
feeble  physical  condition,  senility  with  accompanying  mental  changes, 
and  inability  to  speak  other  than  Italian  (there  was  no  interpreter 
available  at  the  particular  time)  made  any  attempt  to  interview  seem 
Inadvisable.   In  all  three  instances,  the  next  name  alphabetically 
v;as  substituted.   The  man  eliminated  was  picked  up  as  one  of  the  las' 
ten  discharges.  The  condition  of  one  of  the  xfomen  substituted  was 
found  to  be  so  like  the  two  eliminated  (although  the  record  had  not 
made  this  too  clear)  that  it  x-ras  felt  that  the  sample  had  certainly 
not  been  distorted, 

Itiere  X';as  some,  initial  concern  that  this  sample  x-jould  not  be 
truly  representative.  Since  the  custodial  population  is  at  its 
lovrest  during  the  summer  months,  it  xjas  feared  that  the  transient 
group, .which  represents  such  a  problem  to  the  institution,  would  be 
missed.  Hoxvever,  the  figures  shovred  that  the  number  of  men  in  the 
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institution  at  one  time  rarely  exceeds  600,  and  the  capacity  for 
the  dormitory  is  seventy-nine.  Also,  a  reasonably  large  number 
of  the  men  with  many  admissions  and  discharges  appeared  in  the 
sample,  so  that  it  xms  finally  felt  by  all  concerned  that  the  pro- 
portions were  probably  accurate. 

Q-eneral  Characteristics  of  the  Q-roup. 
Age  and  Religion! 

Approximately  three  fourths  of  the  ^7  patients  vjere  between 
the  ages  of  ^0  and  70,   (Table  1.)  The. single  largest  group  for  both 
men  and  women  was  in  the  60-70  year  age.  There  vjas  a  strikingly 
large  number  of  men  between  the  ages  of  ^0  and  50,  whereas  there 
seemed  a  tendency  for  the  women  to  be  either  younger  or  older.  Al- 
though the  number  of  women  Included  in  the  sample  was  small,  the  fact 
that  two  thirds  of  them  x^rere  over  60  years  of  age  seemed  accurately 
representative  of  the  larger  group «   In  contrast,  less  than  one  half 
of  the  men  were  6o  or  over.  The  women  in  the  institution  seemed  to 
be,  in  general,  an  older,  more  homogeneous,  and  less  transient  groupc 

TABLE  1. 
AGE  AND  SEX  DISTRIBUTION  OF  kj   CUSTODIAL  PATIENTS 

Age Men VJomen Total  _ 

1 

1 

11 

5 

15 

2_^ 

Total  ^H  6  ^7 


20  unf.er 

30 

0 

1 

30  under 

ifO 

0 

1 

^0  under 

50 

11 

0 

50  under 

60 

9 

0 

60  under 

70 

13 

2 

70  under 

go 

7 

1 

60  under 

90 

1 
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The  religious  affiliation  of  the  group  as  a  whole  was  pre- 
dominantly Roman  Catholic o   Thirty-four . of  the  men  were  Catholic, 
six  were  Protestant,  and  one  was  Jewish.   Similarly,  four  of  the 
women  were  Catholic  and  two  were  Protestant. 
Karital  Status  and  Child.ren  i 

.The  marital  status  of  these  ^7  patients  has  important  Implicai. 
tlons.  Half  of  the  women  and  more  than  half  of  the  men  were  single « 
The  remaining  vjomen  and  fourteen  more  of  the  men  were  x^ridowed.   The 
remaining  five  men  iirere  either  separated  or  divorced.  The  absence  of 
close  family  ties,  as  suggested  by  these  figures,  was  strikingly  ap- 
parent throughout  the  study,  and  will  be  considered  in  more  detail 
later. 

Information  concerning  the  number  of  children  born  to  this 
group  of  patients  tends  to  confirm  the  general  impression.  Ten  of 
the  married  patients  had  no   children,  while  nine  patients  had  a  total 
of  37  childrenc  Actually,  hovjever ,  .  f our  men  with  large  families 
accounted  for  26  of  the  37  children. 
Education; 

The  educational  level  of  the  group  as  a  whole  was  relatively 
low.  Roughly  one  half  of  the  group,  21  men  and  2  women,  had  com- 
pleted grammar  school.  Approximately  equal  numbers  had  received  . 
varying  amounts  of  either  grammar  school  or  high  school  education. 
Only  3  patients,  all  men,  actually  completed  high  school,  while  one 
man  claimed  tvro  years  of  college  training.   (Table  2.)  No  one  had 
received  any  specialised  training. 
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TABLE   2.     . 
EDUCATION  AND  S^  DISTRI3UTI01-?   OF  ^7   CUSTODIAL  PATIEIITS 


Amount  of  Education I-Ien Women  To t al 

Some  grammar   school  10  0  10 

G-rammar  school  graduation     21  2  23 

Some  high  school  63  9 

High  school  graduation  3  0  3 

Some  college  1  0  1 

Not  knoxim 0 1 1 

Total Kl 6 1^7 

Four  men  received  their  education  in  Ireland,  while  one  each 
went  to  school  in  England  and  Scotland  respectively;  their  training 
was  translated  into  what  seemed  to  be  equivalent  terms  according  to 
the  United  States  system  of  grading. 
Occupation  and  Employment ; 

Occupation  has  been  classified  according  to  what  the  patient 
gave  as  his  primary  and  most  stable  source  of  past  income.   None  of 
the  patients  were  represented  in  the  professional,  semi-professional, 
or  clerical  groups.   The  largest  single  group  of  men  Xirere  laborers, 
primarily  in  fields  other  than  construction  or  manufacturing  (as,  for 
example,  railroad  laborers).  An  equal  number,  and  the  second  largest 
groups,  were  craftsmen  and  service  workers.   Operatives, .primarily 
outside  of  industry,  comprised  the  smallest  group  of  men.  Only  two 
v;omen  had  been  emplo2/"ed  -  one  as  a  maid  in  an  institution,  and  the 
other  a.s  a  welder  in  the  Navy  Yard  during  the  war.   (Table  3  ^^^   cle- 
tailed  list  of  occupations).   It  does  not  seem  surprising,  particu- 
larly in  view  of  the  data  already  presented  concerning  education, 
that  half  of  the  patients  were  found  to  be  at  the  unskilled  end  of 
the  occupational  scale. 
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Obviously,  oonslderation  of  Inclivldual  situations  would  sorae- 
what  weigh  these  figures.  For  example,  one  very  elderly  man  classi- 
fied as  a  laborer  had,  as  a  young  man  in  Scotland,  learned  his  trade 
as  a  stone-cutter.  Because  of  the  high  incidence  of  tuberculosis  in 
this  occupation  he  gave  up  stone-cutting  in  his  early  thirties  in 
favor  of  unskilled  and  less  well-paid  work,  as  a  laborer.  Peter  A., 
listed  as  a  bartender,  claimed  tvro  years  of  college  training  and  a 
background  in  civil  engineering;  an  early  cerebral  accident  xirith  its 
residual  physical  handicap  had  drastically  altered  his  way  of  life. 

TABLE  3. 
TYPE  OF  FORl-IER  OCCUPATIOH  FOR  47  CUSTODIAL  PATIENTS*^^ 


Type  of  Occupation 


Ken 


Women 


Total 


Professional  workers 

Semi-professional  workers 

Proprietors,  managers,  and  officials 

Clerical,  sales,  and  kindred  workers 

Craftsmen,  foremen,  and  kindred  workers 

Operatives  and  kindred  workers 

Operatives  and  kindred  vrorkers  in  industry  1 

Domestic  service  workers 

Service  workers  (except  domestic) 

Laborers: 

Construction 
Manufacturing 
Non-manufacturing 
Unemployed  (housewi f e ) 


0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

10 

1 

11 

6 

0 

6 

1 

0 

1 

0 

1 

1 

10 

0 

10 

3 
1 

9 

0 

0 
0 

0 

3 

1 

I 

TOTAL 


i^l 


i^ 


<*Categories  adaoted  from  i$th  Census  of  the  U.S.,   19^0,  Population, 
Vol.    3,    (ViTashington,   D.C.,   Government  Printing  Office,   19^3). 
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Herbert  T.,  classified  as  a  laborer,  had  received  with  interest  some 
early  training  as  a  hand  compositor ^   The  difficulties  of  earning  his 
living  during  the  depression  had  distracted  him  from  ever  following 
the  occupation  of  his  original  choice.   John  D.,  classified  as  a  labor- 
er also,  had  been  a  street  car  cona.uctor  for  ten  years  early  in  his 
career,  and  would  probably  have  continued  in  this  occupation  had  not 
wages  and  working  conditions  at  that  time  been  so  poor.  Closer  e:^an- 
ination  of  the  material  would  perha.ps  reveal  many  similar  instances. 
As  so  many  of  the  men  had  made  countless  changes  in  place  and 
type  of  work,  it  seemed  impossible  to  evaluate  employment  history  ex- 
cept in  terms  of  relative  stability.   The  term  steady  has  been  used 
to  mean  the  holding  of  a  lifetime  job,  regular  employment  in  the  same 
line  of  work  albeit  in  a  variety  of  jobs,  or  regular  wmployment  in 
several  jobs  even  though  they  may  have  been  dissimilar  in  nature. 
Irregular  means  employment  which  has  not  been  steady  whether  in  one 
or  in  diverse  types  of  Job,   Irregular  in  recent  years  has  been  used 
to  classify  the  man  who  formerly  worked  vrith  reasonable  regularity 
and  stability,  but  who  in  recent  years  (for  a  variety  of  causes)  has 
vj-orked  irregularly,  shifted  from  job  to  job,  and,  in, general,  has 
drifted  progressively  toward  less  skilled  employment.  Classification 
•on  this  basis  was  necessarily  arbitrary,  based  on  more  or  less  valid 
information  received  from  the  patient  in  one  brief  interview,  plus 
whatever  supplementary  data  v;as  of  value  from  other  sources.  Seven- 
teen men  were  considered  to  have  had  a  history  of  steady  employment. 
This  figure  included  three  men  who  had  been  in  business  for  them- 
selves over  a  period  of  twenty  to  thirty  years,  as  well  as  two  men 
who  had  owned. their  own  businesses  for  at  least  short  periods  of 
several  years.  However,  it  also  included  four  men  i-rtio  were  so 
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border-llne  that  the  Category  of  relatively  steady  might  have  "been 
more  accurate.   Sixteen  men  had  always  been  irregularly  eiaployed; 
while  eight  men  had  been  irregularly  employed  in  recent  years,  despite 
much  more  stable  earlier  histories.   Illness  or,  in  the  majority  of 
cases,  some  disruption  in  family  life,  seemed  the  precipi ^ating  reason 
for  the  change.  One  woman  vrorlced  irregularly;  information  for  the 
other  was  not  valid. 
Military  Service  and  Citizenship; 

Slightly  under  one  fourth  of  the  men  had  ever  seen  military 
service.  Sight  men  had  been  in  the  United  States  Army  during  the  . 
first  World  War,  v/hile  three  men  had  enlisted  in  the  Canadian  Array. 
Only  one  man  had  served  during  the  recent  war,  and  he  had. been  dis- 
charged after  a  short  period  of  service  as  being  over-age. 

There  were  only  twelve  patients  in  the  group  xirho  had  been  born  . 
abroad;-  7  in  Ireland,  2  in  Scotland,  and  1  each  in  England  and  Italy. 
Because  of  the  very  meagre  record  material  and  her  oxm  senile  condi- 
tion, citizenship  was  not  determined  for  the  one  woman  in  this  number; 
only  5  of  the  men  remained  non-citizens  and  3  of  them  had  at  some 
point  taken  out  first  papers,  only  to  be  unable  to  complete  the 
process  because  of  lack  of  money. 
Resources; 

It  is  a  policy  at  Long  Island  that  75  per  cent  of  any  pension 
vrhich  a  patient  may  have  reverts  to  the  institution  in  payment  for 
his  care.  According  to  Coimnissioner  HaoDonald,  there  has  also  been  a 
more  vigorous  effort  in  recent  years  to  secure  some  support,  if  at 
all  possible^  from  a  patient's  fardly.   This  question  of  the  family's 
contribution  or  the  patient's  own  resources  is  discussed  at  the  time 
of  application  at  City  Hall;  apparently,  upon  occasion,  the 
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Coranissioner  as  well  as  the  intervleuer  in  Roon  5  talks  the  matter 
over  with  the  individual  family.  The  general  feeling  seems  to  be  that 
there  has  been  some  increa.se  in  total  reimbursement  in  recent  ji-ears, 
but  that  the  increase. has  not  been  as  substantial  as  those  concerned 
would,  nice  to  believe. 

For  this  particular  group  of  custodial  patients,  resources 
were  very  meagre.  There  were  no  patients  receiving  federal  old  age 
benefits.  One  Canadian  war  veteran  received  a  pension  of  sp'l-.yo.a 
month;  obviously,  there  xras  no  deduction  from  this  small  amount.  One 
patient  had  failed  to  receive  a  railroad  retirement  benefit  because 
of  a  technicality;  had  he  received  it,  he  might  not  have  been  at  Long 
Island.  Sevei'^al  of  the  younger  men  were  entitled  to  Unemployment 
Compensation  in  amounts  up  to  $60  and  planned  to  use  this  money  when 
they  left  the  institution  in  search  of  employment.  One  man  -  the 
same  person  who  had  the  maximum  unclaimed  Unemployment  Compensation  - 
had  approximately  i^l,000  in  a  retirement  fund,  as  the  result. of  a 
relatively  long  period  of  steady  employment  at  the  Navy  Yard.  Twenty 
men  and  three  women  had  insurance,  in  every  instance  carried  by  a 
relative.  Some  of  the  older  men,  without  interested  living  relatives, 
were  bitter  over  their  loss  of  insurance.  In  no  Instance  did  the 
family  of  a  patient  contribute  toward  his  care. 
Contact  vrith  Social  Agencies; 

It  v;as  found  that,  on  the  whole,  this  group  had  considerable 
contact  with  social  agencies  prior  to  and  between  admissions  to  Long 
Island.  It  seemed  significant  that  only  four  patients  had  not  been 
knoxTO  to  any  social  agency;  the. families  of  two  of  these  patients, 
however,  had  long  registrations.  Table  h-   shows  the  frequency  of 
application  according  to  the  type  of  agency.   This  table  omits  all 
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Institutj,cns  Department  reglaSraticns  and  counts  an  agency  registra- 
tion only  once  for  each  patient,  regardless  of  hox:  many  times  a  par- 
ticular agency  may  Aave  reregistered  for  a  given  patient,  (Detailed 
list  of  agencies  at  end  of  report.) 

FH5Q,UEN0Y  OF  SOCIAL  AGEIICY  REGI  STRATI  OK  FOR  k--^   CUSTODIAL  PATIEIITS'^' 

Type  of  Agency Frequency  of  Registration  

Public  relief  37 

Medical   ,  31 

Pri"vate  relief  and  case  wor.T:     ,    .    ,    .    .  25 

V/ork  relief ,  10  ' 

Correctional      .  7 

Custodial ,  & 

Children  -  private  and  public  .....  5 

Temporary  lodging  ...........  4 

Hental  health ,  k- 

Protective ,  2 

Rehabilitation  2 

Legal  . 1 

Other g 

Total  Registrations'  .    .    .    .    ,      1^2 
Total  Patients ^3      

*^  patients  eliminated  as  having  no  registration. 

Slightly  over  one  fourth  of  all  registrations  were  in  the  area 
of  public  relief;  medical. and  private  family  agency  registrations 
appeared  as  close  seconds.  The  four  vrorli  relief  registrations  fur- 
ther emphasize  the  problem  of .financial  need  which  was  so  predominant 
for  this  group  of  individuals.  Many  of  the  registrations  appeared 
for  the  married  men,  xvho  had  families  to  support.  However,  there 
was  considerable  social  agency  contact  for  even  the  single  men  who 
were  without  family  obligations. 
Court  Records; 

It  seemed  important,  as  part  of  the  total  picture,  to . evaluate 
to  what  extent  this  group  had  been  in  conflict  with  the  law. 
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Clearance  through  the  State  Board  of  Probation  gave  the  objective 
data  concerning  the  patient's  actual  court  appearances.  It  was 
considered  significant  that , only  six  patients  -  three  men  and  three 
women  -  had  no  court  record. 

The  most  common  offense  was  drunkenness,  either  alone  or  in 
combination.  The  35  men  with  court  records  had  a  total  of  626  of- 
fenses, only  5^  of  which  vjere  for  other  than  drunkenness.  The  three 
vroraen  with  court  records  had  a  total  of  only  five  offenses,  and  two 
of  these  were  for  drunkenness.  The  most  common  combination  of  of- 
fenses is  shown  in  the  following  table: 

TA3LS  5. 

TYPE  OF  OFI'ENSE  OF  ^7  CUSTODIAL  PATIENTS 
AS  TAICSH  FROI-I  THEIR  COURT  RECORDS. 

Type  of  Offense  - Men    Women     Total 

Drunkenness  alone 1^!-     1        15 

Drunkenness,  non-support  or  neglect 

of  child 5      0         5 

Drunkenness,  trespass,  vagrancy  and/or 

train-riding ^!-     0         4 

Drunkenness,  robbery,  larceny  and/or. theft    k-  0  4- 

Drunkenness  and  auto  violations  ,  ,  .  .  ,     2      0         2 

Drunlcenness  and  other  offenses*  .....     ^      0         4 

Auto  violations , 1      0         1 

Auto  violations  and  larceny  .......     1      0         1 

Idle  and.  disorderly  , .,.,,     1      0         1 

Fornication  and  adultery *     0      1         1 

None 6      3  9 

TOTAL ^1      6         ^7 

^Including  assault  &  battery,  violation  of  liquor  and  labor  laxirs, 
and  receiving  stolen  goods. 
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Drunkenness  alone  accounted  for  over  one  third  of  all  oourt 
records.  Drunls^enness  In  combination  with  non-support  of  one's 
family,  larceny,  robbery,  theft,  and  the  conditions  associated  with 
destitution  accounted  for  another  third.  With  one  exception,  the 
fifteen  records  for  drunkeiviess  alone  represented  either  very  short 
or  very  long  records;  eleven  were  under  ten  arrests,  one  was  Just 
over  ten  arrests,  and  two  were  over  100  arrests.  Actually,  slightly 
over  half  of  the  patients  had  court  records  of  under  ten  arrests  and 
only  six  patients  had  more  than  forty  court  appearances. 

Admission  Data. 
Admission  Procedure  at  the  Registration  Division : 

On  all  sides  one  hears  that  Long  Island  is  "still  Just  the 
Boston  poor  farm,"  Anyone  with  a  Boston  settlement,  xirho  is  destitute 
and  in  need  of  lodging,  food,  and  medical  care  is  eligible  for  admis- 
sion depending  upon  the  available  space*  Wliereas  there  is  always  a 
long  waiting  list  for  hospital  beds,  this  is  rarely  true  of  the 
Institutional  section,  partly  because  of  the. transient  habits  of  a 
large  percentage  of  the  custodial  population. 

Admission  to  Long  Island  is  through  the  Beglstratlon  Division 
of  the  Institutions  Department,  Room  5,  City  Hall.  Seven  xforkers, 
under  the  direction  of  Mr.  Mahoney,  Registrar,  comprise  the  staff. 
One  of  these  seven  is  a  clerical  worker,  and  one,  the  only  other 
woman,  has  responsibility  for  placement  of  all  the  unmarried  mothers. 
All  of  the  workers,  with  the  possible  exception  of  the  stenographer, 
have  experience  in  determining  settlement  and  all  share  equally  in 
Interviewing  applicants  for  institutional  admission.  Miss  Rouark, 
although  her  special  province  is  with  the  unmarried  moth«?rs,  fr©-^ 
quently  is  called  upon  to  Interview  other  applicants  when  it  is  felt 
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that  it  would  be  helpful  to  have  a  xiToraan  to  do  the  Interviexiring,  either 
from  the  point  of  view  of  the  client  or  the  Division,, 

The  physical  disadvantages  of  the  Division's  location  are 
recognized  by  the  Registrar.  There  can  be  little  privacy  in  inter- 
vievring  since  there  is  only  the  one  large  room.  Applicants  sit  on 
a  bench  along  one  side  of  the  wall  and  are  interviewed  within  hearing 
of  each  other  either  there  or  else  standing  at  the  long  counter  which 
separates  the  small  waiting  room  from  the  office  space.  Patients  re- 
turning to  Long  Island  are  frequently  intoxicated  or  ill  so  that  the 
situation  at  times  is  difficult.  The  one  advantage  of  the  physical 
set-up,  according  to  the  Registrar,  is  the  office's  rather  obscure 
location  in  the  basement.  Persons  who  may  be  sensitive  about  making 
application  can  do  so  without  much  possibility  of  being  seen  by  chance 
acquaintances. 

The  Registrar  feels  that,  particularly  for  the  Long  Island  cus- ' 
todial  patients,  there  is. little  time  or  opportunity  for  social  work 
at  the  point  of  admission.  His  workers  determine  eligibility,  inquire 
concerning  other  resources,  and,  when  it  seems  advis8,ble,  talk  sharply 
to  a  man  in  an  effort  "to  give  him  back  some  fight"  so  that  he  will 
himself  seek  another  solution.  There  is  direct  telephone  communica- 
tion with  the  Social  Sei-^vice  Index  and  the  Department  of  Public  lisl- 
fare,  including  Old  Age  Assistance.   Sometimes,  in  the  brief  time 
available,  it  is  possible  to  work  out  an  alternative  plan.  In  the 
long  run,  however,  if  a  man  presents  himself  as  destitute,  hungry, 
and  possibly  ill,  requesting  admission  to  Long  Island,  the  Division 
has  little  choice  but  to  send  him  if  he  is  Boston  settled.  Responsi- 
bility is  felt  for  "getting  a  destitute  man  under  cover  as  soon  as 
possible."  Because  of  the  ruling  that  all  patients  must  go  to 
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Long  Island  on  the  2  P,I'I.  boat  (to  facilitate  the  process  at  the 
Institution  and  guarantee  that  a  patient  is  given  a  physical  examina- 
tion that  day),  tine  for  constructive  planning  is  frequently  very 
limited.  The  condition  of  the  man  at  the  point  of  application  also 
frequently  precludes  any  but  the  immediate  service  of  helping  him 
secure  appropriate  and  prompt  care.   The  Registrar  feels  that  there 
is  both  need  and  opportunity  for  thorough-going  social  worh  at  Long 
Island  and  recalls,  as  illustrative  of  what  can  be  done,  the  social 
v/ork  program  under  the  direction  of  Miss  Toland,  a  trained  worI:er  who 
was  at  Long  Island  before  the  war. 

The  Registration  Division  uses  clearance  with  the  Social 
Service  Index  and  the  State  Board  of  Probation  on  a  discretionary 
basis,  and  usually  for  help  in  determining  settlement  rather  than  as 
part. of  a  plan  to  understand  and  assist  the  individual  with  his  prob- 
lems. Since  the  installation  of  the  direct  telephone  line,  during 
the  middle  years  of  the  last  administration,  clearance  with  the  Index 
has  been  much  simplified,  Prior  to  that  time  there  was  much  higher 
administrative  resistance  to  use  of  the. Index,  although  the  Registrar 
has  always  maintained  that  it  had  value.  For  several  years  after  the 
direct  line  v;as  installed,  all  new  cases  and  all  reopened  cases  which 
had  not  been  indexed  v;ere  cleared.  The  present  policy  is  to  clear 
not  this  routinely,  but  only  when  it  is  felt  that  the  information  to 
be  obtained  might  be  of  value  for  the  Division's  purpose.  Photostatic 
copies  or  complete  telephone  reports  appear  only  sporadically  in  the 
records:   instead,  the  specific  information  sought  -  as  an  address  or 
the  record  of  Public  Welfare  Assistance  x-rtiich  might  determine 
settlement  -  is  noted.  For  the  ^7  cases  in  this  study,  there  were 
Institutions  Department  registrations  on  only  l6,  or  approximately 
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one  third,  of  the  cases.   Securing  of  court  records  and  the  reading 
of  Public  VJelfare  records  follovr  the  same  procedure,  although  there 
are  exceptional  cases  where  the  information  is  wanted  as  a  basis  for 
planning  vrith  the  individual. 

It  is  not  sux-'prising,  in  light  of  the  above,  that  the  records 
maintained  by  the  Division  of  Registration  are  very  brief  and  almost 
completely  lacking  in  social  material.  They  contain  little  but  the 
source  of  original  referral,  the  dates  of  admission  and  discharge, 
the  settlement  data,  and,  occasionally,  a  sentence  or  tv;o  of  social 
significance  at  some  point  during  the  contact.  Activity  of  the  Divi- 
sion directly  with. the  client  or  with  other  resources  for  his  help 
is  rarely  recorded.  As  one  worker  expressed  it,  -'Ue.need  to  satisfy 
only  ourselves  that  he  should  be  sent  to  Long  Island, " 

There  are  several  specific  policies  which  influence  to  some 
degree  the  admission  procedure.  For  instance,  an  effort  is  made  at 
the  point  of  admission  to  have  the  applicant  agree  that  he  will  stay 
at  least  ninety  days.   It  is  hoped  that  this  limitation  will  somewhat 
lessen  the  general  frequency  of  admission  and  disc;harge;  however,  most 
patients  know  that  they  can  request  a  discharge  at  any  point  so  that 
this  pseudo-restriction  has  little  effect.  If  a  patient  has  had  too 
■frequent  and  too  many  admissions  and  discharges,  an  effort  is  made  to 
restrict  his  return  to  the  Island,  particularly  if  he    customarily 
drinks  when  uptoxm.  However^  if  he  arrives  at  City  Hall,  destitute 
and  with  no  other  resource  for  help,  there  is  an  excellent  chance  that 
the  Registration  Division  x^'ill  decide  that  it  has  no  alternative  but 
to  readmit  him.  In  situations  of  this  kind,  the  Division  is  particu- 
larly easy  prey  for  political  pressure,  as  many  of  the  patients  know. 
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Finally,  if  a  man  reapplies  after  having  overstayed  his  leave  -  so 
that  he  is  automatically  considered  as  discharged  -  an  effort  is  made 
to  have  him  vjait  a  week  before  readmission.  This  restriction  cannot 
alv/ays  be  enforced;  however,  there  is  the  general  feeling  that  it  has 
helped  a  little  in  getting  men  bacl:  on  time. 

The  Registrar  sees  txro  groups  of  applicants  as  presenting  the 
greatest  problems:   (l)  the  younger  men,  frequently  alcoholic,  who 
represent  the  transient  group;  and  (2)  the  Old  Age  Assistance  recipi- 
ents who  either  cannot  manage  to  budget  and  live  on  their  allowance, 
or  who  are  summarily  denied  continuance  of  their  aid  on  the  basis  of 
"unv;orthiness. "  The  problems  of  the  first  group  are  seen  as  possibly 
insoluble;  at  any  rate,-  it  seems  a  little  late  to  initiate  construc- 
tive help  at  the  point  xrhare  a  man  is  reduced  to  seeking  care  at  Long 
Island.  There  is  the  feeling,  however,  that  it  should  be  possible  to 
work  out  happier  relations  with  the  Department  of  Old  i^ge  Assistance. 
The  opinion  was  expressed  that  better  supervision  and  help  with  plan- 
ning, less  moralistic  Judgment,  and  possibly  Increased  aid  xirould  help 
to  keep  this  latter  group  of  patients  in  the  community  where  they 
rightfully  belong. 
Admission  Procedure  at  Long  Island; 

Every  male  custodial  patient  sent  to  Long  Island,  vjhether  return- 
ing from  leave  or  being  admitted,  goes  from  the. boat  to  the  Out- 
patient Department  where  he  is  seen  by  a  doctor.  After  examination, 
he  is  sent  to  the  hospital  or  to  the  institution  depending  upon  his 
physical  condition^  A  female  patient  goes  directly  to  the  hospital 
and  from  there  into  the  dormitory,  as  her  condition  warrants.  There 
vras  no  exception  to  this  procedure  for  any  of  the  patients  studied. 
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iJhen  a  male  patient  is  being  admitted  through  the  Out-Patient 
Department,  a  brief,  so-called  "social  history"  is  routinelj'"  talien  by 
someone. from  the  Record  Room  -  either  the  Record  Librarian  or  her  as- 
sistant. The  talcing  of  the  social  history  consists  in  filling  in  a 
short  form,  which  is  then  attached  to  the  medical  data  for  that 
particular  adjaisslon  and  kept  with  the  patient's  raei^ical  record  in 
the  Record  Roome  One  side  of  the  form  is  entirely  concerned  with 
identifying  data  and  is  largely  a  duplicate  of  the  admission  card 
kept  in  the  office;  its  usefulness  after  the  initial  admission,  ex- 
cept for  purposes  of  identification,  seems  questionable.  Information 
from  it  is  checked  against  the  admission  cai-'d,  upon  which  the  date  of 
latest  entry  is  made.  The  other  side  of  the  social  history  form  has 
several  general  questions  concerning  occupation,  place  of  last  employ- 
ment, latest  date  to  whicri  jmployed.  This  information  is  more  or 
less  accurate  depending  up'j"..  the  individual  and  his  condition  at  the 
moment.  At  times  the  information  really  does  relate  to  last  employ- 
ment and  therefore  is  valuable  because  it  helps  fill  in  the  picture, 
of  how  the  patient  has  managed  in  the  community  since  his  discharge. 
However,  at  other  times  the  Information  is  quite  irrelevant,  as  for 
example  when  the  patient  answers  in  terms  of  employment  far  in  the 
past,  or  gives  data  which  are  obviously  inaccurate.  This  procedure 
concerning  the  "social  history"  is  not  followed  for  the  female  pa- 
tients. For  them,  a  running  record  is  started  with. their  entry  to 
Long  Island,  and  it  is  kept  in  the  dormitory  office c  In  general, 
these  records  are  concerned  with  medical  data  and  have  very. little 
social  material,  either  of  a  background  or  a  current  nature. 
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The  main  dissatisfaction  with  the  application  procedure,  from 
the  point  of  view  of  Long  Island  personnel,  has  to  do  with  the 
institution's  lack  of  control  over  whom  is  admitted  and  under  v/hat 
circumstances  he  is  admitted.  Since  all  applications  are  handled  at 
City  Hall  and  are  to  some  extent  influenced  by  political  pressure, 
men  come  and  go  pretty  much  as  they  please.  If  a  patient  brings  or 
uses  liquor  on  the  Island,  or  is  otherwise  disobedient  or  refractory, 
the  Superintendent  may  take  direct  action  in  having  him  returned  to 
the  mainland*  Short  of  this,  the  patient  has  to  be  accepted  and 
cared  for  as  long  as  he  xirishes  to  stay.  There  is  general  complaint 
that  for  many  men  "it  is  just  a  hotel",  and  that  the  "decent  poor" 
are  denied  help  at. times  because  of  solicitude  for  these  younger, 
more  transient  men.  In  the  case  of  three  men  In  the  sample  there  had 
been  correspondence  with  the  Registration  Division  concerning  th? 
desirability  of  the  man's  being  kept  off  the  Island  indefinitely. 
In  each  case,  although  the  Superintendent's  recommendation  had  been 
some  deterrent,  the  man  v;as  readmitted  within  a  short  while. 
I'lumber  of  Admissions ; 

Although  one  hears  a  great  deal  about  the  frequency  of  admis- 
sion and  discharge  at  Long  Island,  and  the  transient  group  is  obvi- 
ously the  most  troublesome  from  the  point  of  view  of  administration, 
approximately  one  third  of  the  men  in  the  sample  had  only  one  admis- 
sion, and  slightly  over  another  third  had  had  between  one  and  four 
admissions.  Four  of  the  six  women  had  been  admitted. only  the  once, 
and  the  other  tv;o  v;omen  had  had  only  one  readmission.   (Table  6.) 
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TABLE  6, 
NUI.IBinR  OF  ADl-lISSIONS  FOR  kj   CUSOIODIAL  PATIENTS. 
Ho.  of  Admissions 


Hen 


Uomen 


Total 


1  only 
1  under  5 
5  under  10 
10  under  15 
15  under  20 
20  under  25 
25  under  30 
30  under  35 
35  under  ^0 
^0  under  ^5 


1^!- 
15 
5 
3 
1 
0 
1 
I 
0 
1 


2 

0 
0 
0 
0 

0 
0 
0 
0 


ig 
17 
5 
3 
1 
0 
1 
1 
0 
1 


TOTAL 


^1 


k-y 


Leng:th  of  Time  since  Original  Application : 

It  seemed  important  to  consider  the  length  of  time  the  patients 
had  been  known  to  Long  Island  -  i,e,  the  length  of  ti^ie  since  the 
original  application  for  hospital  or  custodial  care.  Theoretically, 
any  adequate  planning  for  a  patient  xfould  have  to  talie  into  consider- 
ation how  he  had  managed  and  adjusted  during  the  intervals  x\rhen  he 
was  out  of  the  institution,  as  well  as  during  the  time  when  he  was  an 
inmate.  On  this  hypothesis,  Long  Island  has  some  basic  responsibil- 
ity for  at  least  hnowledge  of  this  entire  period,  if  constructive 
work  with  a  patient  is  to  be  attempted.  Slightly  over  one  third  of 
the  men  -  the  largest  single  group  -  had  been  known  over  a  period  of 
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under  five  ;/ears.  Another  third  had  been  Imown  between  five  and 
fifteen  j^-ears.   Only  four  men  had  been  Imown  for  less  than  a  year 
and  only  three  had  been  hnovm  for  a  longer  period  than  thirty  years. 

Table  7  shox^^s  the  relationship  between  the  number  of  admissions 
and  the  total  length  of  time  patients  had  been  Ir.nown.  Half  of  the 
patients  with  only  one  admission  had  been  known  over  a  period  of 
under  five  years.  All  except  three  of  the  17  patients  with  between 
tvTo   and  four  admissions  had  been  known  between  one  and  fourteen  years 
inclusive.  It  is  interesting  that  six  of  the  seven  patients  with  the 
greatest  .number  of  admissions  had  not  been  known  for  the  greatest 
length  of  time  J  one  man  \rlth   thirty- two  admissions  had  actually  been 
in  touch  with  the  agency  only  four-and-a-half  years. 
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Total  Length  of  Time  Spent  at  Long  Island : 

Consideration  of  the  to';al  length  of  tine  slnoe  original 
application  is  relatively  meaningless  except  in  relation  to  the 
total  amount  of  time  actually  spent  in  the  institution.  The  largest 
single  group  of  men,  somewhat  under  one. third,  were  found  to  have 
spent  two  and  five  years  at  Long  Island.  The  next  two  largest  groups 
had  spent  less  than  one  year  and  between  ten  and  fifteen  years  re- 
spectively. All  except  one  of  the  women  had  spent  at  least  ten  years 
there.  If  one  considers  the  group  as  a  whole,  just  under  three 
fourths  of  the  patients  had  spent  two  years  or  more  at  Long  Island. 
(Table  g). 

TABLE  g. 

TOTAL  AIIO'JKT   OF  TILIE  SPENT  AT  LONG  ISLAND 
FOR  ^7   CUSTODIAL  PATIEi^rS. 


Total  Time 
(in  years  )  Lien Women  Total 


Under  1  S 

1  under  2  3 

2  under  5  12 
5  under  10  5 
10  under  15  o 
Over  15     ^ 


1 

10 

0 

3 

0 

12 

0 

5 

3 

11 

2 

6 

TOTAL       kl  6  ^7 


Reason  for  Admission: 


An  attempt  was  made  to  determine  the  basic  reason  for  the  need 
of  care  at  Long  Island,  as  shown  by  the  over-all  picture  of  each  pa- 
tient's total  admissions.   The  categories  used  were  medical  care, 
destitution,  alcoholism,  and  the  various  combinations  of  these  three 
factors.  In  addition,  one  vroman  was  placed  partially  because  of  the 
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need  for  social  supervision*  Heeclless  to  say,  there  was  a  great  deal 
of  overlapping,  but  the  primary  factor  or  combination  of  factors  was 
selected  for  each  patient.  It  was  found  that  the  largest  single 
group  -  approximately  one  third  -  was  admitted  because  of  the  com- 
bination of  destitution  and  alcoholism.  Another  one  fourth  came 
because  of  medical  reasons  alone,  while  one  sixth  came  because  of 
medical  reasons  plus  destitution.  Destitution  appeared  alone  or  in 
combination  twenty-nine  times,  ^Jhile  medical  need  and  alcoholism  ap- 
peared with  a  frequency  of  twenty  and  nineteen  times,  respectively. 
Medical  need  alone  appeared  more  frequently  for  the  vromen  patients, 
and  accounted  for  half  the  admissions.   (Table  9.) 

TABLE  9, 

BASIC  REiVSON  FOR  ADMISSION  FOR  kj   CUSTODIAL  PATIENTS. 

Reason  for  Ac  ii.',ssion Men   VJomen    Total    

Medical 
Destitution 

Alcoholism"^'' 

Alcoholism  and  Destitution 

Medical  and  Destitution 
Medical  and  Alcoholism 

Medical  &  Social  Supervision  0     1       1 

TOTAL hi 6_ ^7 

*One  man  is  so  classified  because  he  apparently  gave  up  em- 
ployment to  admit  himself  because  of  av7areness  of  excessive  drinking. 

Placement  in  the  above  categories  was  determined  by  material  in 

the  patient's  medical  record  plus  the  patient's  own  statements  at  the 

time  he  xvas  Interviewed.  It  seemed  rather  routine  for  the  doctors, 

vjhen  making  the  original  and  readmlssion  examinations,  to  obtain  some 

slight  social  history,  or  at  least  to  record  hov;  long  the  patient  had 

been  out  of  the  institution  (in  the  case  of  readmlssion)  and  whether 
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he  had  been  working,  drinking,  or  ill.   This  information  vxas  usually 
given  in  a  single  sentence;  It,  plus  the  patient's  own  statement  of 
employment  (given  to  the  Record  Room  vrorker  for  the  "Social  History" 
card)  v;ere  the  only  objective  data  -  short  of  the  patient's  actual 
condition  at  time  of  readmission  -  concerning  his  adjustment  between 
periods  of  institutionalization.  The  social  history  taken  for  initial 
applications  was  frequently  quite  adequate,  apparently  depending  upon 
the  doctor;  there  seemed  less  and  less  detail  of  this  sort  in  the  more 
recent  records,  possibly  indicative  of  the  increasing  pressure  on  the 
medical  staff  in  recent  years  of  under-staffed  personnel. 
Length  of  Current  Adrjission i 

It  was  found  that  over  one  third  of  the  men  (l6)  had  been  in  the 
institution  under  one  year  in  their  current  admission,  while  another 
third  had  been  in  under  four  years  -.the  majority  of  this  latter  group 
having  averaged  two-and-a-half  years,  Tv/o  thirds  of  the  vromen  had 
been  institutionalized  for  over  ten  years  -  two  of  this  number  having 
actually  been  at  Long  Island  for  tiirenty- three  and  twenty-seven  years 
in  their  only  and,  thus,  current  admission.  This  seems  to  confirm 
the  general  picture  that  the  women  dormitory  patients  have  few  adjnis- 
sions  and,  once  admitted,  tend  to  stay  for  life. 

Leaves  and  Discharges „ 

Leaves  and  discharges  for  the  men  are  handled  exclusively  by 
the  Supervisor  of  Inmate  Labor,  except  in  a  rare  instance  when  he  may 
request  the  help  of  Social  Service.  Similarly,  the  matron  in  charge 
of  the  dormitory  performs  the  same  service  for  the  women  patients, 
but  with  much  closer  cooperation  with  Social  Service  because  of  the 
fact  that  a  woman,  when  going  out  into  the  community,  must  have  a 
definite  place  to  stay  and  guarantee  of  support. 
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Theoretlcally,  a  patient  can  apply  for  either  a  leave  or  a  dis- 
charge at  any  point.  If,  for  any  reason^  a  leave  is  denied,  the  pa- 
tient can  demand  a  discharge.  The  genei'al  policy  is  to  not  allow 
excessive  use  of  either  privilege,  but  to  be  reasonably  liberal  in 
granting  requests,  particularly  if  the  patient  makes  legitimate  use 
of  his  time  aviay   from  the  institution.  The  client  is  required  to 
state  what  he  plans  to  do  and  vrith  whom  he  plans  to  stay,  and  this 
information  is  duly  entered  on  his  admission  and  discharge  card. 
Frequently,  the  patient  and  his  situation  are  known  well  enough  so 
that  the  validity  of  his  statement  is  evident.  However,  there  is,  in 
general,  no  verification  of  his  plans.   In  a  particular  situation, 
the  Supervisor  of  Inmate  Labor  may  refer  a  patient  to  Social  Service 
for  help  in  obtaining  a  room  and  work,  or  some  other  form  of  assist- 
ance; for  a  person  who  is  elderly  or  ill,  actual  verification  of  his 
plans  may  be  requested.  It  is  the  rule  for  all  women  leaving  the 
dormitory  that  someone  actually  come  to  Long  Island  to  meet  them„   Too 
frequently  in  the  past  discharged  women  patients  have  had  to  wait  for 
the  return  boat  to  Long  Island  because  their  plans  did  not  vrork  out 
and  there  was  no  one  on   the  dock  to  meet  them. 

Both  the  Supervisor  of  Inmate  Labor  and  the  Matron  of  the 
Dormitory  have  been  at  Long  Island  for  a  long  period  of  time;  they 
know  their  patients. well,  and  have  sympathy  for  and  understanding  of 
them  as  individuals.  They  are  the  persons  most  constantly  and  most 
directly  in  touch  xirith  the  patients.  The  Supervisor  of  Inmate  Labor 
not  only  handles  all  work  assignments,  as  his  title  implies,  but  also 
places  patients  in  their  respective  wards  upon  admission,  issues  all 
clothing  and  tobacco,  supervises  the  regularity  of  bathing,  and  is 
present  to  assist  the  patients  in  any  way  he  can.  The  men  seem  to 
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recognlze  that  he  is  sympathetic  and  fair  -  that  he  will  be  on  their 
side  when  they  are  right  and  critical  of  them  vjhen  they  are  wrong  - 
and,  therefore,  they  respect  him  accordingly.  According  to  his  own 
story  and  the  objective  evidence  available  from  observation,  he  has 
very  little  trouble  in  handling  this  large  group  of  men.  A  person 
vrlth  a  different  approach  could  easily''  have  ezcesslve  trouble,  as  the 
job  is  not  an  easy  one.  Although  he  is  very  well  axmre  of  the  limita- 
tions of  the  custodial  patients,  he  feels  that  more  intensive  social 
service  could  help  a  certain  percentage  of  them  make  some  reasonably 
adequate  adjustment  outside  of  the  institution.  He  has  neither  the 
time  nor  the  specialized  training  to  do  more  than  he  does. 

As  mentioned  above,  there  is  not  too  much  difference  between 
the  process  of  leave  and  the  process  of  discharge  for  the  custodial 
patients.  The  number  of  discharges  for  this  group  was,  of  course,  in 
direct  ratio  to  the  number  of  admissions;  the  reason  for  discharge 
v;as  rarely  Imovm,  since  the  men  are  not  given  a  physical  examination 
at  discharge  and,  therefore,  there  is  no  entry  in  their  medical  rec- 
ords. The  reason  for  leave  is  similarly  unspecified,  except  in  the 
occasional  case,  as  when  it  is  given  so  that  a  patient  may  attend  an 
upto^-m  clinic,  inquire  about  specific  employment,  attend  to  some  per- 
sonal business,  or  other  such  reason.  The  person  to  whom  the  patient 
is  being  discharged  or  to  whom  he  is  going  on  leave  is  alxmys  men- 
tioned»  In  this  group,  brothers,  sisters,  and  friends  were  mentioned 
most  frequently;  discharge  to  less  close  relatives  and  to  oneself  oc- 
curred occasionally,  A  wife  was  mentioned  consistently  for  a  single 
patient,  although  on  his  admission  card  he  had  been  classified  as 
separated.  The  actual  number  of  and  duration  of  leaves  seems  worthy 
of  mention.  Fifteen  patients,  including  four  of  the  six  women,  had 
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-2g- 
never  been  on  leave.  Nineteen  patients  had  had  between  one  and  ten 
leaves,  eight  patients  had  had  between  eleven  and  tx\renty  leaves,  and 
the  remaining  eight  patients  xfere  scattered  through  the  other  cate- 
gories up  to  a  maximum  of  seventy-five  lea.ves.  There  was  no  consist- 
ent relationship  between  the  number  of  leaves  and  the  length  of  time 
the  patients  had  been  in  the  institution,  although,  in  general,  older 
patients  had  fewer  leaves  and  younger  patients  went  out  more  frequent- 
ly. However,  there  were  many  exceptions  in  both  categories.  Only 
two  of  the  women  had  ever  been  on  leave,  and  then  only  one  apiece. 

Leaves  were  usually  granted  for  a  period  of  one  to  two  weeks, 
depending  upon  the  situation.  Occasionally,  leave  vras  granted  for 
a  single  day  for  a  limited  specific  purpose,  or  could  extend  xfell  be- 
yond the  txro  week  period-:   In  general,  men  returned  either  early  or 
late;  there  were  few  who  took  the  exact  amount  of  time.  The  inten- 
tion in  granting  leave  was  to   allow  really  adequate  time  for  the  pur- 
pose at  hand,  so  that  the  danger  of  over-staying  would  be  reduced. 

Since  an  overstayed  leave  automatically  becomes  a  discharge, 
it  seems  important  to  knovr  to  what  extent  this  occurred  because  of 
its  bearing  on  the  total  admission-discharge  picture.  Of  the  'jl   men 
who  had  taken  leaves,  13  had  always  returned  in  good  time;  both  women 
returned  on  time,  also.  The  remaining  1&   men  had  a  total  of  sixty- 
four  late  returns  -  usually  ranging  from  three  days  to  three  weeks 
beyond  the  expiration  date.  Thus,  of  the  I69  total  discharges, 
sixty-four  or  26  per  cent  were  due  to  overstayed  leaves  rather  than 
to  other  planning.  However,  only  two  men  were. responsible  for  twenty- 
eight  or  nearly  half  of  the  total  late  returns. 
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Hecllcal  Data. 

V;ithout  a  medical  background  it  is  impossible  to  read  the 
medical  records  and  really . evaluate  the  adequacy  of  medical  care 
for  the  custodial  patients.  However,  there  are  certain. facts  which 
can  legitimately  be  discussed  as  criteria  for  good  care. 
Physical  Examinations; 

Every  man  receives  what  seems  to  be  a  reasonably  complete 
physical  eixaminatlon  upon  admission;  blood  tests  and  routine  X-rays 
are  Included,   (Reports  of  these  tests  were  always  present  In  the 
cases  under  study.)  Admission  to  the  hospital  or  the  Institution 
was  clearly  made  on  the  basis  of  the  findings  In  this  initial  exami- 
nation. Examination  upon  readraisslon  was  more  or  less  complete ^  de- 
pending upon  what  was  known  of  the  patient  from  past. medical  findings 
and  the  lapse  of  time  since  the  previous  examination.  With  the  group 
of  chronic  alcoholics  who  came  and  vrent  frequently,  readmisslon  re- 
cording became  increasingly  scant.  The  following  are  extreme  exam- 
ples, reflective  of  attitude  as  well  as  actual  medical  recording. 
"Out  tv;o  weeks  and  here  he  is  again".   "A  chronic  alcoholic.  Is  in 
and  out.  Referred  to  institution".  It  is  known  that  premature  refer- 
ral to  the  institution  of  Intoxicated  patients  has  created  serious 
problems.  The  Superintendent  has  been  Increasingly  firm  in  his  orders 
that  such  patients  be  admitted  to  the  hospital  Instead,  In  the  sample 
there  were  four  such  Instances  of  men  sent  to  the  institution  and  re- 
turned to  the  hospital  that  evening  or  the  following  morning  -  thj?ee 
because  of  actual  or  incipient  delirium  tremens,  and  one  because  of 
another  serious  physical  illness. 
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Semi-annual  Oheokup : 

The  suda.en  death  four  years  ago  of  several  custodial  patients 
who  had  received  no  medical  care  so  shocked  the  Superintendent  that 
he  inaugurated  the  practice  of  a  semi-annual  checkup  for  all  male 
patients.   (Since  women  patients  are  under  more  constant  supervision  - 
medical  and  otherwise  -  a  different  policy  applies  to  them,) 
Theoretically,  under  this  system,  two  institutional  patients  would  be 
routinely  sent  to  the  Out~Patient  Department  each  day.  Under  the 
pressure  of  shortage  of  personnel  and  illness  among  the  medical  staff, 
it  has  not  been  possible  to  maintain  this  schedule,  especially  during 
the  current  year.  However,  the  study  showed  that  only  one  man  (here 
in  his  second  admission)  had  received  no  such  checkup;  however,  his 
first  admission  and  initial  examination  had  been  in  late  19^7.  Eleven 
men  had  received  only  one  checkup;  however ^  with  one  exception  their 
last  admission  had  been  within  a  year.  For  fifteen  men  the  interval 
between  checkups  had  been  exactly  eighteen  months,  for  six  men  it  had 
been  between  eighteen  and  twenty-four  months,  and  for  only  two  men  was 
it  twenty-five  and  twenty-six  months,  respectively.  It  is  hoped  by 
the  Superintendent  that  the  interval  will  be  eventually  reduced  ac- 
cording to  the  original  plan.  Heanv/hile,  he  feels  definitely  that 
the  policy  has  helped  make  the  custodial  patients,  more  aware  of  their 
own  health  needs  so  that  if  they  have  symptoms  they  will  come  for 
medical  treatment. 
Diagnoses; 

Table  10  shows  the  actual  diagnoses  found  in  the  medical  records; 
they  sho\-i   considerable  serious  illness  for  this  group  of  patients,  and 
further  emphasize  the  v/isdora  of  the  policy  described  above.  In  tliis 
table,  diagnoses  have  been  listed  according  to  system;  a  particular 
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diagnosis  has  been  counted  only  once  for  each  patient  regardless  of 
how  many  times  it  occurred  in  his  record,  A  total  of  262  diagnoses 
for  ^7  patients  means  between  three  and  four  diagnoses  for  each  pa- 
tient. Diseases  of  the  circulatory  system  occurred  with  more  than 
twice  the  frequency  of  any  other. diagnosis,  which  is  not  surprising" 
in  light  of  the  age  distribution. 
Number  of  Hospitalizations: 

The  number  of  actual  hospitalizations  can  be  talcen  as  some  indi- 
cation of  the  amount  of  medical  care  received  for  the  custodians  men- 
tioned above*  Eleven  of  the  ^7  patients  had  never  been  in  the  hospi- 
tal; the  remaining  36  patients  had  had  a  total  of  12g  hospitalizations^ 
Including. hospitalization  at  the  time  of  original  application  for 

admission. 

TABLE   10 > 

CIASSIPIGATIOH  OF  DIAGNOSES  FOR  ^7  GUSyODIAL  PATia^TS  '^     

Type  of  Diagnosis Frequency  of  Ocourrenoe 

Diseases  of  the  Circulatory  System,' 

Heart  disease.  , 17 

Blood  vessels  .....,.».  ^3 

Blood _1        Si 

Diseases  of  the  Musculo-skeletal  System  '  13 

Diseases  of  the  Respiratory  System  .  .  »  2§ 

Diseases  of  the  G-astro-intestinal  System.  2^ 

Diseases. of  the  G-eni to-urinary  System  ^  »  15 

Glandular  and  Endocrine  Metabolism  ...  3 

Tumors  .......  4 

Injuries j.  .  .  .  ,  30 

Diseases  of  the  Sensory  Apparatus: 

Ear  .  .  .  i 6 

Eye   ..,,,.,.,,...  .       _J  13 

Diseases  of  the  Skin  ,  ....  1  ...  1  29 

Diseases  of  the  Body  as  a  Whole  ,  .  .  .  i  B 

Poisonings  ....,........,,  2 

Diseases  of  the  Nervous  System  y^ 

Emotional  Disorders .    .    ,    , 21 

Total  Diagnoses 2. 

Total  Patients   

*  Exclusive  of  the  diagnosis  of  alcoholism 
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Mecllcal  Information  from  Other  Agencies : 

Long  Island  pursues  a  consistent  policy  of  obtaining  medical 
reports  from  other  medical  agencies  to  which  the  patient  has  been 
hnown  directly  prior  to  original  admission  or  between  admissions.  In 
only  one  instance  for  this  group  was  such  a  report  not  received.  This 
involved  an  admission  to  the  Psychopathic  Hospital  for  one  patient  vflio 
had  arrived  In  court  on  a  charge  of  drunkenness;  the  admission  took  up 
almost  all  of  the  time  between  his  discharge  and  his  readmission  to 
Long  Island.   Information  concerning  him  had  been  sent  to  the  Psycho- 
pathic Hospital  at  their  request,  but  reciprocal  Information  had  not 
been  received  -  or  at  least  not  recorded.  The  requesting  of  informa- 
tion from  other  sources  and  the  writing  of  abstracts  from  Long  Island 
records  is  done  routinely  by  the  Record  Librarian,  an  eijccellently 
trained  person  whose  experience  as  a  medical  secretary  makes  her  noet 
efficient  in  this  Job,  However,  the  quantity  of  this  work,  in  con- 
ji.inctlon  with  the  Record  Room  work  and  the  extent  to  which  she  func- 
tions in  a  liason  capacity  between  the  .Superintendent  and  the  Iledical 
Staff,  make  for  an  overly-full  program. 
Ollnlc  Care; 

Out-Patlent.  All  of  the  patients  in  the  study  had  been  known 
to  the  Out-Patient  Department,  if  only  for  their  routine  checkup. 
Actually,  there  were  only  half  a  dozen  patients  who  had  not  received 
some  Out-Patlent  treatment.  It  did  not  seem  necessary  for  the  pur- 
poses of  this  study  to  secure  further  details.  Treatment  was  obvi- 
ously related,  in  most  Instances,  to  medical  conditions  already  men- 
tioned, or  to  very  minor  or  emergency  conditions  not  requiring  hos- 
pitalization. It  seems  unfortunate  that  ths  running  medical  record 
for  a  patient  contains  no  information  concerning  CXit-Patient  or 
other  clinic  treatment. 
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Eye  Clinic.  Tliere  is  a  policy  that  glasses  cannot  be  supplied 
a  patient  until  he  has  been  at  Long  Island  for  at  least  three  months, 
because  of  the  difficulty  previously  experienced  vrhen  patients  re- 
quested glasses  directly  upon  admission  and  then  discharged  them- 
selves. Usually  before  readmission  the  glasses  had  been  lost  or 
paxnied.  It  seemed  important  to  know  hoxf  x^rell  these  patients  could 
see,  since  so  much  of  the  recreation  provided  -  reading,  movies, 
television  -  is  dependent  upon  adequate  vision.  Actually,  it  was 
found  that  most  of  the  patients  were  well  cared  for  in  this  respect. 
One  man  felt  that  his  glasses  should  be  changed;  a  second  needed  re- 
pairs and  had  not  been  able  to  talk  this  over  vxith  the  social  vrorker 
because  she  was  always  too  busy;  a  third  felt  he  should  try  to  ar- 
range for  an  examination;  and  a  fourth  was  disinclined  to  believe 
that  glasses  would  be  given  him  even  if  he  did  need  them.  The  remain- 
ing men  \;ho. appeared  to  need  glasses  had  them;  the  women  were  similar- 
ly situated.  It  was  not  possible  to  talk  with  the  oculist,  who  was  on 
vacation,  Kovrever,  a  cursory  examination  of  his  files  showed  that  of 
these  ^7  patients,  19  had  been  given  glasses  while  at  the  institution, 
3  had  received  considerable  treatment  in  addition,  2  had  received 
minor  treatment  without  glasses,  2  had  received  glasses  repair,  and 
an  additional  2  had  been  given  examination  because  of  general  medical 
conditions  which  might  have  indicated  the  need  for  either  glasses  or 
treatment.  The  maintenance  of  systematic  record  files  made  the  ob- 
taining of  this  information  possible. 

Dental  Clinic.  It  was  possible  to  talk  briefly  with  the  den- 
tist; this  was  fortunate,  since  under  the  pressure  of  work  and  inade- 
quate assistance  he  is  not  able  to  keep  any  record  except  a  single 
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line.entrj'-  in  a  notebook  for  those  patients  who  come  to  clinic  each 
week.  It  was  much  too  time-consuming  to  check  back  through  these 
lists  to  determine  which  of  the  patients  in  the  study  had  received 
treatment.  Instead,  a  very  general  picture  as  related  to  institu- 
tional patients  was  obtained.  In  general,  the  situation  related  to 
dental  care  is  discouraging;  to  no  one  is  it  more  discouraging  than 
to  the  dentist  himself,  for  he  is  well  ax^rare  of  its  limitations  and 
shortcomings.  It  was  noted  at  the  time  of  the  interviews  with  the 
patients,  that  almost  v7ithout  exception  they  had  either  very.fev;  or 
no  teeth,  and  what  teeth  they  had  were  in  dreadful  condition.  In 
nearly  half  of  the  medical  records  -  either  in  the  record  itself  or 
in  the  separate  schedule  for  the  routine  checkup  -  serious  dental 
conditions  ^irere  noted;  in  very  few  instances,  hoxfever,  vras  there  e:ny 
referral  to  the  dentist.   (Actual  figures  concerning  the  frequency 
of  referral. would  not  be  accurate,  since  it  was  knoxm  to  not  always 
be  recorded. )  Although  consistent  information  vras  not  obtained  from 
all  of  the  patients,  my  Impression  coincided  with  the  dentist's  - 
namely,  that  many  of  the  older  men  were  actually  fearful  of  having 
further  extractions  or  did  not  wish  dentures.  However,  this  was  not 
true  for  others  in  the  group  who  felt  that  there  was  such  a  wait  for 
dental  care  other  than  emergency  extractions  tha.t  there  v/as  little 
point  in  trying.  Several  of  the  younger  men  recognized  their  dental 
conditions  as  a  liability  in  seeking  employment;  since  a  number  of 
these  v/ere  men  for  whom  employment  and  casework  help  seemed  indicated, 
it  v;as  an  important  factor.  In  one  respect,  at  least,  the  over-all 
dental  picture  does  affect  the  whole  group  -  namely,  in  the  diet 
provid.ed.  llany  of  the  compD.alnts  heard  concerning  the  food  revolved 
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around  the  frequent  serving  of  soup,  stew,  and  other  sdft  dishes; 
this  is. in  part  necessitated  by  the  lacJi  of  teeth  for  the  group  as 
a  xfhole* 

The  dentist  feels  that  some  partial  solution  to  the  situation 
xiTould  be  in  routine  referral  of  all  patients  at  the  point  of  admis- 
sion, and  in  provision  for  clerical  and  professional  assistance  for 
him.  Originally,  there  was  provision  for  the  services  of  a  full-time 
dental  hygienist  and  a  full-rtlme  clerical  worker.  Since  the  fall  of 
19^5  there  has  been  a  dental  hygienist  only  three  months  out  of  the 
year  (the  summer  months  when  she  is  not  otherwise  engaged  in  her 
public  school  position);  for  an  even  longer  period  there  has  been  no 
clerical  assistance,  ilo  consistent  records  have  been  kept  since  1935; 
prior  to  that  time  records  were  kept  for  every  patient.  Since  only 
three  morning  weekly  clinics  are  held  there  is  a  real  limitation  upon 
the  amount  of  work  which  can  be  done.  Emergency  work  is  done  fairly 
well  and  promptly,  for  both  hospital  and  custodial  patients.  There 
is  a  routine  checkup  yearly  of  all  hospital  patients,  ward  by  ward, 
so  that  their  real  dental  condition  will  be  kno^i/n;  one  year,  a  number 
of  years  ago,  the  dentist  was  able  to  make  a  similar  checkup  of  the 
institution,  but  he  has  never  had  the  time  since.  The  dentist  is 
able  to  make  approximately  fifty  dentures  a  year,  in  his  spar 9  time; 
the  larger  percentage  of  these  are  for  institutional  patients.  In 
19^7  he  made  tirenty- throe  full  dentures,  ten  rellnes,  and  five  re- 
pairs; in  thirty  oases  this  work  x^ras  for  institutional  or  dormitory 
patients.  In  19^£j  to  date,  he  has  made  dentures  for  twelve  men  from 
the  institution,  one  xforaan  from  the  dormitory,  and  eight  hospital 
patients.  In  194-5,  he  made  fifty-four  dentures,  again  with  the  larger 
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number  going  to  custodial  patients.   There  is  a  long  waiting  list  at 
all  tlraes.  Selection  of  patients  for  dentures  is  determined  in  part 
by  the  type. of  patient  and  the  length  of  time  he  or  she  has  been  at 
Long  Island,  Because  of  the  expense  Involved,  he  vants  to  be  sure 
that  the  person  really  wants  the  denture  -  will  use  it,  and  will  not 
be  apt  to  paxra  or  lose  It.  Women  are  helped  more  routinely  than  men, 
because  they  are  more  concerned  about  having  dentures  from  the  point 
of  view  of  appearance,  and  because  they  are  a  less  transient  group. 
This  vjas  true  of  the  patients  in  the  studyj  three,  or  half  of  the  women 
had  been  either  actually  given  or  offered  dentures  (the  others  did  not 
need  them),  whereas  not  more  than  half  a  dozen  of  the  forty-one  men 
had  been  given  or  offered  teeth. 
Podiatry  Glinlc; 

The  Podiatry  Clinic,  which  operates  one  morning  a  ueek,   had 
given  treatment  to  eight  of  the  patients  In  this  study.  Two  patients 
had  been  seen  as  frequently  as  twelve  and  nine  times >  respectively, 
and  the  other  patients  had  been  seen  once  or  twice.  The  Clinic  seemed 
bv.sy,  and  there  was  the  general  impression  that  it  was  hard  to  get 
the  worl;  done  in  the  time  allowed. 
Physiothera,py; 

Six  of  the  men,  at  some  point,  had  received  treatment  at  the 
Physiotherapy  Clinic;  all  spoke  with  appreciation  and  xi/armth  of  the 
treatment  as  well  as  the  attitude  of  the  personnel.  This  was  the 
only  medical  service  about  which  there  vras  no  complaint. 
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Adjustraent  In  the  Institution . 
An  attempt  wa,s  made  to  evaluate  each  patient's  adjustment  In  terms 
of  his  vorlz   or  customary  activity,  recreation,  visitors,  and  general 
attitude  toward  the  care  he  received. 
Work  or  Customary  Activit;'-; 

It  is  the  policy  at  Long  Island,  in  common  with  most  infirmaries 
in  Massachusetts,  that  every  patient  who  is  physically  able  to  must 
work  several  hours  a  day  tovrard  the  maintenance  of  the  institution. 
The  men  are  placed  in  all  departments;  to  an  undetermined  but. very 
great  degree  the  institution  is  run  on  so-called  inmate  labor.  There 
is  no  reimbursement  except. for  some  of  the  men  in  the  more  responsible 
or  more  arduous  jobs  -  ioO.  in  the  boiler  room  (currently  about  9  men), 
on  the  boats  (currently  B   men),  or,  I  believe,  in  the  post  office. 
These  men  are  not  considered  on  the  pay  roll  but  do  receive  a  "gratu- 
ity"; for  the  first  two  groups  it  is  two  dollars  a  week.  The  other 
exception  is  the  assistant  to  the  Supervisor  of  Inmate  Ls.bor,  who  re- 
ceives one  dollar  a  week.  Until  the  last  year  or  two,  there  was  a 
variety  of  other  jobs  which  merited  some  reimbursement,  but  this  prac- 
tice xiras  frowned  upon  from  certain  quarters  and  has  largely  been  dis- 
continued. The  lack  of  any  personal  income  is  keenly  felt  by  many  of 
the  men;  the  more  energetic  ones  usually  contrive  to  earn  small 
amounts  in  tips  by  doing  errands  or  personal  services  for  the  staff, 
helping  paid  employees  with  some  of  their  more  arduous  chores,  and 
similar  services.  Extra  work  required  by  the  institution  -  as  in 
vrheeling  hospital  or  crippled  patients  to  Church  or  to  the 
recreational. hall  -  is  paid  for  in  extra  tobacco  and  is  highly 
sought  after. 
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It  v;as  found  for  the  men  in  this  study  that  the  average  number 
of  hours  worked  per  day  seemed  very  high  -  higher  than  vrhat  is 
usually  accepted  as  the  standard.*  Table  11  shows  that,  although 
twelve  of  the  older  or  more  handicapped  patients  did  not  worh  at  all, 
nineteen  patients  worked  from  six  to  eight  hours  a  day  (with  one  ex- 
ception seven  days  a  week);  and  only  seven  patients  xrorked  as  few  as 
two  hours  per. day.  Two  of  the  men  who  received  gratuities  appeared 
in  the  sample.  Four  men  had  at  some  time  been  on  the  pay  roll  and 
had  lost  their  position  because  of  drinking;  they  all  hoped  that 
eventually  they  XTOuld  be  reinstated.  Several  more  men  hoped  that 
their  good  \jotIi   as  inmates  xirould  be  noticed  and  that  they,  too,  might 
be  given  pay  roll  status.   In  the  past,  many  efforts  were  made  toward 
putting  good,  hard-working  custodial  patients  (or,  unfortunately^  at 
tines,  patients  with  some  political  influence)  on  the  pay  roll.   This 
woi'ked  out  poorly  in  so  many  instances  that  appointments  now  are  few 
and  far  betX'treen.  Apparently,  however,  political  pressure  still  does 
carry  considerable  weight. 

It  seemed  of  interest  to  examine  the  attitude  of  the  patients 

toward  their  customary  duties  or  lack,  of  them,  and  to  inquire  to  VJhat 

degree  they  xfere  good  or  poor  workers.  Although  several  of  the  men 

complained  that  they  did  not  like  having  to  work  without  compensation, 

the  others  all  either  felt  that  it  vras  entirely  reasonable  to  expect 

that  they  would  work,  or  else  actually  enjoyed  t]ie  work  for  a  variety 

of  reasons,   Comjnents  ranged  from  "It  keeps  us  out  of  mischief",  it 

is  easy  and  interesting  -  we  would  go  crazy  with  nothing  to  do"  to 

"it  is  no  more  than  xfe  should  be  expected  to  do."  A  number  of  the 

men  -  usually  those  who  had  been  hard-working  in  earlier  years  - 

^Department  of  Public  V/elfare,  Infirmaries  in  Massachusetts, 
19^5 •   (cites  a  standard  of  3-^  hours  daily. ) 
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-39- 
complained  that  the  vorlz  vas   too  easy  ~  "a  child  could  do  it"  ~  and 
that,  therefore,  it  did  not  really  satisfy  then,  A  number  of  the  men 
were  proud  to  have  really  made  something  of  their  jobs  -  the  7o~year 
old  wardmaster  vjho  kept  his  ward  looking  "just  like  a  hotel",  some  of 
the  younger  men  who  so  capably  did  the  more  arduous  jobs,  and  one  of 
the  dining  room  men  who  put  special  time  and  effort  into  helping  the 
more  infirm  and  handicapped  patients  -  those  who "were  more  unfortunate 
than  he..  Actually,  it  Tuas  felt  that  even  the  men  who  complained  of 
having  to  work  without  pay  would  have  been  more  distressed  at  not 
being  asked  to  work;  the  mere  fact  of  working  in  part  for  one's  care 
to  some  degree  compensated  for  the  factors  of  destitution  and  depend- 
ency common  to  each  patient.  One  man  who  was  not  able  to  work  for 
physical  reasons  said  almost  tearfully  that  "even  being  able  to  push 
a  food  truck  around  would  help^'*' 

TABLS  11. 


TiTE  OF  ¥ob:: 

AND  AI-IOUIIT  OF  TIHE 

apEi^'T 

IN 

i/ORK 

FOR  ^7 

CUSTODIAL  PATIENTS. 

Hours 

Plours 

Type  of  Work 

Per  Day 

Per  We 

ek_ 

Patients 

Pushing  food  truck 

6 

7 

6- 

Cleaning  ward 

2 

7 

6 

Kitchen 

6 

7 

5 

Dishwashing 

G 

7 

4 

Dining-hall  or  cafeteria 

K 

7 

K 

Laundry 

K 

5 

2 

Boiler  room 

^ 

5 

2 

Bake shop 

^r 

5 

2 

Vegetable  room 

^^ 

7 

1 

Nurses  quarters 

7 

6 

1 

Bathhouse 

6 

7 

1 

Warflnaster 

^ 

7 

1 

None 

— 

12 

TOTAL 

57 

77 

^7 

*Hard  to  estimate  actual  time  spent.   This  elderly  man  spent 
all  of  his  time  in  the  ward  "puttering  around"  except  during  meals. 
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Recreation: 

Despite  the  large,  ne\r   recreatiorx  building,  recreational  out- 
lets continue  to  be  limited.  A  small  library,  tables  and  cards,  a 
radio  amplifier,  and  two  new  television  sets  are  available  in  the 
recreation  hall;  movies  are  presented  tx^ro  evenings  a  week*   Occasion- 
ally, there  are  special  celebrations,  as  at  Christmas  and  Thanksgiv- 
ing, or  when  volunteer  groups  offer  their  services.  Some  of  the 
younger  patients  during  the  summer  months  enjoy  fishing  and  swimming 
from  the  beach.  A  few  patients  do  some  garden  work,  but  on  the  gar- 
dens of  employees,  not  their  ovm.  The  Occupational  Therapy  Depart- 
ment has  no  program  for  the  custodial  patients;  it  was  estimated 
that  probably  not  more  than  half  a  dozen  men  from  the  Institution 
xfent  to  the  O.T.  Shop;  they  were  usually  the  crippled  patients.  The 
Occupational  Therapist  seemed  to  feel  that,  in  general,  the  men  from 
the  institution  would  not  be  interested,  on  the  basis  of  the  efforts 
she  had  made  to  interest  some  of  them.  It  would  seem,  however,  that 
this  could  not  be  determined  until  a  full-scale  program  was  offered 
and  promoted. 

Host  of  the  men,  in  response  to  the  question  concerning  use  of 
their  leisure  time,  said  first  that  they  "just  hung  around,  like 
everyone  else",  or  words  to  that  effect.  This  first  statement  was 
later  broken  down  into  more  specific  things,  but  the  first  reaction 
seemed  indicative  of  the  lack  of  stimulation  In  the  recreational  pro- 
gram. For  many  of  the  older  or  more  handicapped  men,  reading  the 
paper,  smoking,  sitting  in  the  sun, .with  occasional  movie  attendance 
constituted  their  entire  recreation.  Almost  all  of  the  men  spent 
sometime  during  the  day  in  the  Recreation  Building;  three  men,  t^^ro  of 
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them  quite  infirm  and  the  third  v/eighing  395  pounds,  xrere  unable  to 
get  to  the  Recreation  Building  because  of  its  location  on   the  highest 
point  of  land  on  the  Island.  Host  of  the  men  loo-ied  fonrard  to  the 
movies  and  attended  regularly;  several  had  no  interest,  either  in 
general  or  because  thej'-  had  already  seen  all  of  the  pictures  while 
uptown.  Some  of  the  men  who  x^rorked  long  hours  had  little  time  or 
energy  for  recreation;  this  was  particularly  true  of  the  men  whose 
work  vras  broken  into  three  shifts  (as  in  the  dining-room,  kitchen, 
etc.),  and  the  men  v;ho  worked  on  the  night  shift  in  the  boiler  room. 
The  men  who  rose  early  or  worked  long  hours  were  allowed  rest  periods 
on  their  beds  during  the  day,  and  many  of  them  chose  to  take  advan- 
tage of  this  instead.  Tne  coffee  shop  was  popular,  but  useless 
without  money. 

Recreation  for  the  women  followed  a  somewhat  different  pattern. 
They,  too,  had  access  to  the  Recreation  Hall,  but  attended  only  the 
movies.  Everything  else  centered  around  the  dormitory.  In  19^1-2, 
following  the  Coconut  Grove  fire,  the  old  dormitory  was  declared 
unsuitable;  since  then,  the  dormitory  patients  have  been  housed  in  a 
former  hospital  ward.  There. is  a  small  sitting  room,  which  has  a 
piano  and  a  variety  of  books.  There  is  also  a  porch  upon  vrhich  some 
of  the  women  spent  most. of  their  time  in  fine  v;eather.  However, 
there  is  no  dining-room.  Each  patient  has  a  chair  beside  her  bed, 
and  she  has  to  eat  her  meals  from  a  tr'ay  placed  on  the. bed,  v;ith  no 
social  contact  with  the  other  members  of  the  dormitory.  The  Matron 
feels  keenly  that  this  is  a  most  unfortunate  arrangement,  and  hopes 
that  better  housing  xirill  eventually  solve  the  problem.  Recreation 
consists  of  reading,  fancyx-;ork,  letter-vn?lting.  Even  this  limited 
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recreation  is  pursued  by  only  a  minority  of  the  patients;  r.iost  of 
them  simply  sit  and  do  nothing.  The  hatron  estimates  that  possibly 
fifteen  patients  malce  the  effort  to  go  to  Ohuroh  or  go  to  the  movies; 
three  of  the  women  In  the  sample  did,  and  this  Is  apparently  a  high 
percentage.  Individual  members  of  the  group  can  be  stimulated  into 
activity,  but  the  group  as  a  whole  is  distressingly  lethargic. 
Church: 

There  are  three  services  on  Sunday  -  Catholic,  Protestant,  and 
Hebrew  ~  as  well  as  broadcast  services.  The  men  in  the  sample  were 
not  specifically  aslied  concerning  Church  attendance,  so  it  is  not 
known  how  many  attendo  In  general,  Catholic  services  are  well  at- 
tended, Protestant  services  rarely  draw  more  than  ten  or  twelve 
patients,  hospital  and  institutional.   The  current  religious  leaders 
seem  well  thought  of,  and  there  is  some  distress  that  more  patients 
do  not  attend  services- 
Clothing  and  Tobacco : 

The  men  are. issued  clean  clothing  once  a  week,  and  new  shoes 
as  they  need  them.  The  men  are  not  required  to  do  their  own  laundry, 
but  some  of  them  prefer  to  if  they  have  been  Issued  a  suit  in  partic- 
ularly good  condition  and  wish  to  keep  it.  This  attitude  via.3   noticed 
for  several  of  the  older  men  in  the  group,  to  whom  It  had  real  impor- 
tance. Tobacco  is  issued  once  a  v/eeh  on  a  regular  day  to  the  men  who 
v;ork;  it  is  given  to  the  non-v/orkers  on  bath  day,  and  Is  one  Incen- 
tive tov/ard  regular  bathing.  Hen  can  have  their  choice  of  either  a 
plug  of  tobacco  or  a. package  of  loose  tobacco  and  papers  for  rolling 
their  oxm  cigarettes. 
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visitors: 

Long  Island  lias  liberal  visiting  hours  dally;  but  the  custodial 
patients  have  few  visitors.   Only  ten  patients  admitted  to  ever  hav- 
ing visitors,  and  for  all  except  tv/o  of  this  number  the  visits  were 
irregular  and  Infrequent.  One   other  man  received  letters  from  a 
cousin;  another  "hoped  for"  a  visit  sometime  from  a  brother;  and  a 
third  never  had  anyone  come  "especially  to  see  him",  but  he  had. twice 
recognized  familiar  faces  among  the  visitors  for  other  patients. 
This  whole  question  of  whether  or  not  they  had  visitors  was  painful 
for  most  of  the  patients.  They  ansx.'ered  hastily  and  were  quid:  to 
rationalize  the  lack  -  their  relatives  or  friends  were  working,  the 
boat  schedule  v;as  ax-ikward,  their  family  vjas  broken  up,  they  had  never 
mixed  with  people  or  had  been  transient  so  that  they  had  no  friends 
nearby.  Several  of  tn'^  older  men  with  grovm  children  had  not  let 
their  children  knov  where  they  were;  in  each  case  there  had  been 
placement  of  the  children,  and  drinking  on  the  part  of  the  father 
until  he  had  finally  arrived  at  Long  Island  ill  and  destitute. 
Several  of  the  other  men  had  not  let  relatives  know  because  "they  . 
were  hardly  proud  of  being  there"  or  "it  was  nothing  to  brag  about". 
These  men  probably  voiced  the  Inner  feeling  of  the  majority. 
Attitude  of  the  Patients  toward  Care  Received: 

Attitudes  of  the  patients  toward  the  care  they  received  were 
classified  for  the  purposes  of  this  study  into  three  categories. 
Essentially  positive  Included  such  expressed  opinions  as  "good  food, 
good  bed  -  what  more  do  you  expect",  "very  satisfied",  "always  do 
all  right",  "everyone  very  kind,  better  than  trying  to  manage  on 
OAA",  and  "OIC",  when  this  latter  expression  was  said  with  real  con- 
viction. Indifferent  or  accepting  vrlth  reservation  covered  such 
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statements  as  "can't  complain",  "guess  It  Is  all  right",  "fairly 
content",  "practically  satisfied",  "as  pleased  here  as  anywhere", 
"It  is  all  up. to  yourself  whether  you  like  it  or  not",  and  "better 
than  at  first."  In  the  essentially  negative  category  were  found  the 
following  opinions:  "poor  food,  poor  medical  care",  "where  else  can 
I  go",  "have  to  like  it",  "care  is  free  -  what  do  you  ejgject",  "It 
is  a  big  place  -  you  can't  please  everyone",  "I. am  restless  -  can't 
sleep,  can't  concentrate  -  xirlsh  I  could  get  out."  Eleven  men  ex- 
pressed essentially  positive  attitudes;  in  general,  these  v^ere  either 
older  men  who  had  settl>3d  down  and  made  Long  Island  their  home, 
younger  men  who  still  had  some  confidence  that  eventually  they  would 
leave,  be  able  to  manage  their  lives,  and  not  returcn,  or  patients  of 
limited  background  and  intelH.lgence  who  genuinely  thought  the  care 
excellent.  Twenty-tivO  m.-^n  expressed  themselves  as  Indifferent  or 
reasonably  content,  vvhilv^  txirelve  patients  had  essentially  negative 
attitudes.  Prom  two  senile  patients  it  was  not  possible  to  secure  an 
opinion.  Specific  complaints  concerning  care  came  from  the  last  two 
groups,  and  vxill  be  brought  out  more  clearly  in  the  following  pages 
in  relation  to  individual  cases.  In  general,  and  in  order  of  fre- 
quency, complaints  concerned  the  food,  the  lack  of  medical  care,  the 
monotony,  the  lack  of  "a  little  change  in  my  pocket",  lack  of  help  in 
getting  back  into  the  community,  too  hard  xrork,  and  discrimination 
(because  of  drinking)  which  prevented  getting  on  the  pay  roll. 

Social  Service. 
Personnel; 

The  Social  Service  Department  consists  of  one  full-time  and. one 
part-time  worker,  and  serves  both  hospital  and  custodial  .patients. 
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The  full-time  woricer  graduated  from  Regis  Collece  in  19^6  and 
has  been  at  Long  Island  since  then*  Her  background  for  social  work 
consists  of  undergraduate  concentration  in  psychology  and  sociology, 
one  day  a  vfeek  field  work  training  during  her  senior  year,  and  four 
evening  courses  since  graduation  at  Boston  University  School  of 
Social  Uork,  She  is  a  sensitive  person,  genuinely  interested  in 
social  work,  with  good  attitudes  tovrard  her  job  and  the  patients,  and 
With  an  intuitive .awareness  that  is  a  helpful  supplement  to  her  in- 
complete training.  There  are  many  reasons  why  she  likes  her  job  and 
wants  to  continue  it;  however,  there  are  other  factors  which  bother 
her  and  actually  prevent  her  from  working  very  effectively.  Her 
field  work  training  with  unmarried  mothers  at  the  Boston  City  Hospi- 
tal did  not  particularly  equip  her  to  understand  and  deal. with  the 
problem  of  aged^  ILL-  oi^  indigent  patients,  primarily  men.  Her  ef- 
forts to  secure  tu:p clier   professional  training  terminated  with  four 
evening  courses,  because  of  the  difficulty  involved  in  getting  from 
Long  Island  to  the  mainland  in  time  to  attend  late  afternoon  or  early 
evening  classes.  The  boat  schedule  still  interfered  with  daytime 
courses  even  after  she  had  been  given  permission  by  the  superintend- 
ent to  take  half  a  day  a  week  for  training.  She  feels  that  she  is 
losing  through  disuse  much  of  the  theoretical  knowledge  she  had  ac- 
quired, since  so  much  of  the  work  at  Long  Island  seems  to  consist  of 
doing  "errands"  or  handling  routine  matters.  She  feels  so  pressed  by 
the  quantity  of  small  details  that  there  seems  neither  time  nor  oppor- 
tunity to  organize  a  more  effective  social  work  program.  At  the  same 
time  she  misses  the  stimulus  of  supervision,  realizing  that  the  gaps 
in  her  training  make  it  frequently  necessary  for  her  to  proceed  by  a 
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trial  and  error  methodo  She  recognizes  further  that  too  long  continu- 
ance in  a  job  where  she  "is  her  own  boss''  and  where  she  has  reasonable 
financial  security  vrill  make  it  increasingly  hard  for  her  to  ever  de- 
cide to  tahe  time  off  to  finish  her  training,  or  to  accept  supervi- 
sion in  another  setting. 

The  part-time  worker  came  to  Long  Island  originally  as  an  occu- 
pational therapist.  During  the  war,  when  it  was  impossible  to  secure 
trained  social  work  personnel,  she  was  asked  by  the  superintendent  to 
handle  the  Social  Service  Department,  Since  19^6  she  has  continued 
as  a  part-time  workt^r,  cllviding  her  time  between  Social  Service  a.nd 
the  Occupational  Thera:py  Shop.   (The  Occupational  Thtrapy  Department 
suffered  greatly  during  the  war,  when  it  was  impossible  to  get  mate- 
rials, and  has  never  regained  its  position  at  the  Institution  as  a 
full-time  program.)  This  vjorker,  although  with  no  formal  social  work 
training,  is  a  sympathetic  person  who  seems  to  do  an  excellent  job  in 
carrying  through  roixtine  matters.  At  the  present  time  she  does  the 
major  part  of  taking  patients  to  hospitals  and  clinics  uptown.  This 
activity  appears  to  average  three  days  a  week,  and  is  one  of  the  jobs 
expected  of  Social  Service  that  so  drastically  cuts  into  the  workers' 
time. 
Services  Q-iven; 

The  basic  t?/pes  of  service  given  the  patients  by  the  Social 

Service  Department  in  its  present  organization  ssem  to  be:-* 

1.  Escorting  patients  to  hospitals  and  clinics  for 
a  variety  of  reasons; 

(a)  because  they  are  physically  or  otherwise 
une.ble  to  go  alone 

(b)  because  they  cannot  be  trusted  to  go 
alone  without  getting  into  difficulty 
(i.e.  primarily  drinking) 
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(c)  because  it  seens  necessary  to  confer  with 
the  doctor  concerning  treatment  with  an 
eye  toward  ascertaining  whether  the  serv- 
ice can  be  given  at  Long  Island. 

2,  Arranging  hospitalization  at  the  request  of  the 
medical  staff. 

3,  Handling  of  money  for  patients.  This  usually  means 
handling  of  reimbursements  to  Long  Island  when  the  patient 
has  a  pension,  and  vreelcly  distribution  of  x-^hat  is  left 
over  the. required  75  per  cent  to  the  patient;  it  may  also 
mean  similar  supervision  of  a  small  allovrance  given  by  a 
relative.  Actually,  this  one  item  takes  a  disproportion- 
ately great  amount  of  time  from  other  duties. 

H-,     Contact  with  family,  friends,  employment  agency,  or 
other  sources  at  the  request  of  a  patient  himself  or  at 
the. request  of  other  administrative  personnel, 

5.  Obtaining  of  glasses,  arch  supports,  special  shoes 
and  repairs,  artificial  limbs,  trusses,  and  other  appli- 
ances (vjith  the  exception  of  dentures  which  the  dentist 
arranges  himself). 

6.  Help  with  any  personal  problem-  either  at  the  re- 
quest of  the  patient  himself  or  upon  referral  from  other 
personnel.  This  may  Involve  help  with  aerious  personali- 
ty or  adjustment  problems,  but  includes  a  great  variety 
of  minor  services,  as;  application  for  lost  Social  Secu- 
rity numbers,  securing  money  due  the  patient  from  employ- 
ment prior  to  admission,  answering  advertisements  for  em- 
ployment in  the  newspapers  or  helping  the  patient  write 
other  letters,  and  similar  services. 

7.  Follow-up  of  patients  at  the  request  of  other 
agencies  which"  were  interested  prior  to  admission  -  as, 
in  arranging  a  special  diet,  helping  a  patient  in  his  new 
adjustment,  and  similar  services. 

o.  Verification  of  work  and/or  living. conditions  at 
the  point  of  leave  or  discharge,  upon  request  of  the 
Supervisor  of  Inmate  Labor  or  the  Matron. . 

9.  Referral  for . employment  or  training.  Tlie  agencies 
in  order  of  most  frequent  use  seem  to  be  Ilorgan  Memorial, 
Salvation  Army,  Sto  Vincent  de  Paul,  and  the  State  De- 
partment of  Vocational  Rehabilitation  (the  latter  is  used 
almost  exclusively  for  hospital  patients  with  artificial 
limbs;  the  former  are  somewhat  less  receptive  of  late 
toward  Long  Island  patients  because  of  relatively  poor 
success  with  them). 
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10.  Initiating  applications  for  Old  Age  Assistance 
and  T-xoriiing  cooperatively  with  the  Old  Age  Assistance 
worlier   toward  completion  of  the  appllcatione 

11.  Contact  with  a  variety  of  agencies  for  purposes 
of  obtaining  helpful  information  and  planning,  but  with 
the  realisation  that  in  the  time  available  "only  the 
surface  can  be  scratched". 

Although  the  services  listed  above  apply  equally  to  both  hospi- 
tal and  custodial  patients,  actually,  at  the  present  time,  the  Social 
Service  Department  has  very  little  contact  with  the  latter  group. 
Tlie  needs  of  the  hospital  patients  are  many  and  diverse,  time  is 
limited,  and  effort  spent  in  trying  to  help  hospital  patients  has 
proven  more  productive.  Hospital  patients  have  the  common  problem  of 
having  to  adjust  to  their  illness  or  their  handicap,  but  many  custo- 
dial patients  have  problems  which  present  much  more  severe  hazards 
to  future  satisfactory  adjustment.  Also,  hospital  patients  are  more 
apt  to  have  Interested  families  and  friends,  so  that  cooperative 
planning  v/ith  some  chance  for  stability  and  success  can  be  done.  The 
custodial  patients,  with  their  serious  problems  of  maladjustment,  are 
singularly  alone,  either  because  they  no  longer  have  any  living  close 
relatives  or  because  they  have  alienated  themselves  from  their  fami- 
lies by  their  behavior.  At  the  present  time  no  social  service  rec- 
ords are  kept  for  custodial  patients;  this  is  as  indicative  of  the 
difference  in  attitude  and  treatment  as  it  is  the  result  of  the  fact 
that  Social  Service  is  provided  with  no  clerical  help. 

Three  of  the  six  women  but  only  two  of  the  forty-one  men  in  the 
sample  x/ere  reported  by  the  present  social  workers  to  have  been  known 
to  them.  In  talking  with  the  patients  themselves,  it  was  found  that 
an  additional  woman  and  two  additional  men  had  gone  to  Social  Service 
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for  help  with  minor  problems  and  not  received  it  because  the  vrorker 
at  the  moment  v/as  too  busy;  the  patients  had  not  returned.  Although 
the  figure  is  small,  it  Is  indicative  of  the  pressure  under  which 
Social  Service  operates. 

As  has  been  mentioned  already,  Social  Service  normally  has 
more  contact  with  the  vromen  than  with  the  men  custodial  patients  on 
a  percentage  basis,  both  at  the  point  of  discharge  and  during  the 
period  in  the  institution.  The  three  women  in  the  sample  were  helped 
with  quite  different  problems,  A  crippled,  young  Italian  woman,  who 
had  difficulty  in  writing  English,  was  helped  in  composing  letters 
to  her  family.  The  social  worker  also  made  telephone  calls  to  her 
relatives  upon  request,  and  made  small  personal  purchases  uptown. 
Kelp  with  the  letter-writing,  because  of  its  time-consuming  quality, 
was  increasingly  annoying  to  the  worker;  eventually,  the  patient 
seemed  to  sense  this  and  ceased  to  ask.  An  older  woman  was  given 
considerable  assistance  in  trying  to  establish  eligibility  for  QAA, 
Help  ceased  short  of  repatriation  following  the  death  of  her  second 
husband  (a  non-citizen)  because  the  Matron  and  the  Social  Worker 
rather  arbitrarily  decided  at  that  point  that  the  patient  could  not 
take  care  of  herself  in  the  community.  A  twenty-six  year  old  unmar- 
ried mother,  of  limited  capacity  and  very  upset,  was  given  a  great 
deal  of  time  and  interest  in  an  effort  to  effect  a  better  adjustment, 
(These. last  two  cases  will  be  discussed  in  more  detail  later  in  the 
report.)  One  of  the  two  men  helped  was  an  OAA  recipient  formerly; 
he  was  at  Long  Island  for  convalescent  care  and  vas   given  glasses. 
The  second  person,  a  forty-eight  year  old  Italian  man,  who  had  been 
at  Long  Island  for  two  months  in  I527  and  for  ten  months  in  the 
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current  adnission  -  both  times  because  of  health  problems  -  was  being 
given  superficial  help  in  finding  employment.   Social  service  activ- 
ity consisted. in  helping  hira  answer  advertisements  Trhich  he  had  seen 
in  the  papers. 

Although  only  five  patients  \-Tere   Icnown  to  the  present  social 
workers,  an  additional  nine  had  been  icnown  in  previous  years.  Two  of 
these  records  could  not  be  found.  Three  of  the  men  respectively 
xi^ere  helped  in  getting  glasses,  in  being  given  an  appointment  with 
the  oculist,  and  in  securing  draft  classification  and  back  pay.  One 
patient  iras  helped  in  establishing  eligibility  for  the  Soldiers  Home 
in  Togus;  another  younger  patient  was  assisted  in  reinstatement  on 
Soldiers  Relief,  largely  because  "space  for  more  needy  persons"  was 
needed  at  Long  Island.  One  man  was  referred  to  the  Department  of 
Public  vJelfare;  a  record  of  forty-three  arrests  for  drunkenness  over 
a  tvrenty-five  year  period  brought  about  his  rejection.  One  man  was 
helped  in  securing  specialized  medical  treatment  which  at  the  moment 
was  not  available  at  Long  Island.  A  letter  of  referral  to  some 
unspecified  person  was  written  for  another  patient.  The  last  patient 
was  not  helped  directly;  rather,  his  fifteen-year  old  son  was  helped 
to  adjust  at  Long  Island,  and  was  eventually  transferred  to  the 
Canton  School  for  Crippled  Children  where  he  would  receive  special- 
ized training  (with  some  consultation  with  the  father). 
Recording  and  Clearance  with  Social  Service  Index : 

Although  it  is  recognized  that  Social  Service  is  very  limited 
by  lack  of  clerical  help,  it  nevertheless  seems  important  to  make 
some  comment  concerning  the  recording,  and  the  policy  concerning 
clearance  with  the  Social  Service  Index. 
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As  mentioned  before,  at  the  moment  no  records  are  kept  on 
custodial  patients,  except  in  a  rare  instance  vxliere  a  good  deal  of 
work  is  being  done  (as  in  the  case  of  the  unmarried  mother);  this 
v;as  not  formerly  so.  However,  both  at  present  and  earlier,  the  rec- 
ords which  are  kept  _are  exceedingly  brief,  containing  little  except 
the  identifying  data  and  information  relative  to  the  immediate  re- 
quest. Frequently,  there  is  no  tj'-pewritten  record  at  all  -  but 
merely  the  face  sheet,  with  the  correspondence  and  some  memorandum 
concerning  Social  Service  activity  clipped  to  it.  A  small  percentage 
of  records  have  been  filed  in  individual  folders,  but  the  majority 
of  them  are  filed  tvrenty-five  to  a  folder.  This  seems  a  very  preca- 
rious arrangement,  both  because  records  can  so  easily  be  misfiled, 
and  because  the  material  clipped  to  the  face  sheets  can  so  easilj''  be 
pulled  off.  Although  the  number  is  small,  it  seens   significant  that 
t!'c  records  were  not  found;  in  every  other  deparur-ient,  both  at  City 
Kail  and  at  Long  Island,  the  records  wanted  were  located  with  an 
astonishing  amount  of  ease  and  rapidity. 

Clearance  with  the  Social  Service  Index  is  very  discretionary, 
and  not  very  frequent.  .Only  three  of  the  forty-seven  patients  in  the 
sample  had  been  indexed.  It  would  seem  that  routine  or  at  least  more 
extensive  clearance  v/ould  be  of  value  and  essential  to  a  well-rounded 
program. 
Attitude  toward  Soolal  Service; 

Attitudes  of  the. patient  toward  Social  Service  were  a  little 
difficult  to  determine.  The  majority  of  the  patients  Imew  the  social 
v/orkers  "by  sight",  had  some  understanding  of  the  Department's  fujnc- 
tion,  but  felt  neither  the  need  nor  inclination  to  ask  for  any  kind 
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of  helio.  A  number  of  tliem  said,  that  "It  was  better  to  l:eep  things 
to  yourself",  "there  was  nothing  anyone  else  could  do",  or  that 
"you  had  to  fight  things  out  alone."  A  number  of  the  older  men  had 
little  awareness  or  interest  in  Social  Service;  several  of  them  were 
quite  defensive  and  said  that  "they  never  ashed  anything  from  any- 
body," Among  those  who  did  have  some  understanding  of  the  Department 
there  seemed  the  general  feeling  that  anything  Social  Service  could 
attempt  would  be  irell-neaning  but  very  limited  in  scope.  Several  of 
the  younger  men  were  quite  franli  in  criticism  of  its  inadequacy,  al- 
though they  had  aiDparently  never  ashed  for  help  for  themselves.  One 
man  who  wanted  vocational  retraining  (to  be  discussed  later  in 
report)  was  pleasantly  surprised  to  find  that  there  x-ras  a  Social 
Service  Department  at  Long  Island.  One  man,  v/ho  felt  he  could  manage 
his  own  problems,  nevertheless  spoke  with  re&.l  xtfarmth  of  the  service 
vrhich  had  been  given  a  friend.  A  number  of  the  men  seemed  IntereFted 
in  some  interpretation  of  Social  Service  and  said  they  would  remember 
in  case  of  future  need;  one  actually  did  go  with  a  very  minor  request 
before  this  study  was  completed. 

Old  Age  Assistance. 
Patients  who  apply  for  Old  Age  Assistance  have  contact  with 
another  social  worher,  namely,  the  visitor  from  the  Old  Age  Assist- 
ance Department  who  comes  to  Long  Island  every  few  weeks  to  take 
applications.   In  former  years  applications  for  Old  Age  Assistance 
\iere   made  out  at  Long  Island  by  the  workers  there;  hoxfever,  there 
was  frequently  so  much  difficulty  in  getting  all  of  the  eligibility 
requirements  straightened  out  in  good  order,  because  the  workers 
lacked  the  specialized  training  in  Old  Age  Assistance,  but  the  more 


B'r 


;-)I.(; 


^i-^  ■X.19.. 


jd.'io'X.b' 


J    iiiU 


■IB  fiV ,  :,?.?iri? 

■■  :t  r,  n  nv   Ti  r^  :t  n  n:  r  n  r^ ;  nflm 


rAitt  n 


-veiaaA. 


'to.' 


■taflJoaB 


BCW 


'^^m  •.•.'i*^>'.  ' 


-53- 
recent  policy  is  for  the  rlortli  End  worker  to  actually  go  down  to  do 
the  worh.  This  particular  worlier  Is  spolcen  of  by  patients  and  per- 
sonnel as  being  "very  abrupt",  "very  forthright  toward  the  patients", 
and  pretty  aggressive  in  her  approach.  There  was  no  patient  in  the 
sample  who  had  been  interviewed  by  her,  so  that  reactions  were  indi- 
rect. However,  casual  observation  gave  evid.ence  of  what  seemed  like 
shockingly  unprofessional  behavior.   It  is  quite  obvious  that  her 
sympathy  toxvard  her  clients  is  greater  than  her  words  would  seem  to 
indicate;  however,  constant  reference  to  Long  Island  patients  as 
"old  ginks",  "old  geezers",  "drunks"  and  "bums"  is  so  spontaneous 
that  some  of .this  attitude  must  be  reflected  in  her  relationship  with 
the  patients.  She  is  much  happier  when  dealing  with  clients  who 
"believe  what  she  tells  them  v/lthout  argument",  and  she  has  ample 
scope  for  this  authoritarian  treatment  at  Long  Island,  where  the  pa- 
tient has  little  choice  concerning  his  future.  Ker  goal  with  most 
of  her  large  case  load  seems  to  be  to  "give  them  what  they  want  and 
keep  them  happy",  v/hich  shoxfs  a  certain  type  of  sympathy  but  not  very 
discriminating  or  imaginative,  individualized  treatment.  ¥ith  few 
exceptions,  she  seems  to  put  Long  Island  patients  in  a  single  cate- 
gory, and  feels  little  hope  that  many  of  them  could  manage  on  OAA  in 
the  cora::iunity.  She  rather  arbitrarily  refuses  to  take  applications 
when  this  is  her  opdnion,  either  based  on  past  experience  or 
impression. 

Rehabilitation. 
In  the  following  pages,  an  attempt  has  been  marl.e  to  evaluate, 
in  terms  of  the  community  resources  available,  the  possibility  of 
rehabilitation  and  life  outside  of  the  institution  for  even  a  limited 
number  of  these  -oatients. 
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Citizens  over  65? 

There  were  eleven  men  and  two  women  over  the  age  of  sixty-five, 
citizens,  and  presumabljr  eligible  for  Old  Age  Assistance. 

Six  of  the  men  and  one  of  the  women  were  very  elderly  and/or 
with  serious  physical  disabilities,  so  that  they  had  no  desire  to 
leave  Long  Island,  Titto  of  the  men  expressed  the  wish  that  they  might 
receive  their  pension  there;  the  dignity  of  having  it  would  have 
meant  a  lot.  Uith  one  exception  these  patients  had  been  at  Long 
Island  for  many  years  and  had  come  to  consider  it  their  home;  they 
had  no  close  relatives  with  x;hom  they  could  live,  and  the  thought  of 
trying  to  manage  alone  in  the  community  was  terrifying,  !'/ith  one 
exception  they  had  no  interest  in  exchanging  Long  Island  for  an  un- 
Imovm  nursing  home;  the  one  exception  was  a  badly  handicapped  person 
who  aiore  logically  belonged  in  a  chronic  hospital  than  in  a  nursing 
home,  A  thorough  medical  survey  would  be  necessary  to  determine  the 
most  appropriate  placement  for  each  of  these  patients  from  a  medical 
point  of  view;  from  a  purely  personal  point  of  viev;,  leaving  the 
security  of  the  place  they  have  come  to  know  would  be  extremely  dis- 
tressing. Five  of  the  patients  were  reasonably  content,  and  the 
woman  was  so  senile  that  it  was  not  possible  to  get  an  opinion.  One 
man,  however,  was  very  resentful  that  adverse  circumstances  in  life 
had  forced  him  to  accept  charity.  He  seemed  very  anxious  to  talk 
about  his  past  and  the  way  he  felt  about  the  prev<3ent  situation,  but 
was  so  stirred  emotionally  that  he  was  nearly  inarticulate.  Possi- 
bly Social  Service  within  the  hospital  could  havo  helped  him  toward 
a  happier  adjustment;  the  mere  talking-out  process  might  have  been 
very  therapeutic. 
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Another  four  men,  all  betxireen  sixty-five  and  sixty-nine,  and  in 
reasonably  good  health,  did  not  want  to  apply  for  Old  Age  Assistance 
for  a  variety  of  reasons.  They  all  v/anted  employment,  but  in  a  par- 
ticular environment  which  they  recognized  they  needed  in  order  to 
handle  their  problems.  They  all  knew  the  dangers  -  for  them  -  of 
getting  Old  Age  Assistance  and  "just  sitting  in  a  room  and  thinking." 
From  the  case  vrork  point  of  viexi^,  helping  them  test  out  their  own 
plans  xirould  undoubtedly  be  the  most  constructive  approach,  despite 
the  availability  of  categorical  assistance.  The  two  men  who  had  lost 
their  homes,  through  the  deaths  of  a  wife  and  mother  and  sister, 
respectively,  knew  they  could  function  only  in  a  protected  environ- 
ment vrhere  they  would  have  board  and  room  and  som?  companionship; 
otherwise,  they  would  drink  and  "go  on  the  rocks".  The  third  man, 
with  a  record  of  forty-five  years  employment  in  one  place 
(a  manufacturing  concern)  could  no  longer  stand  the  competition  of 
piecework;  age  and  physical  illness  definitely  limited  him,  but  wich 
careful  placement  at  a  living  wage  he  probably  could  have  continued 
in  his  own  self-support.  The  fourth  man,  who  had  come  to  Long  Island 
voluntarily  because  of  excessive  drinking,  had  certain  assets:  he  was 
pretty  sure  that  he  could  get  work,  his  landlady  still  had  all  of  his 
personal  belongings,  he  had  a  sizable  amount  of  Unemployment  Compens- 
ation due  him,  he  had  formerly  requested  advice  from  a  local  physi- 
cian concerning  his  drinking  and  was  determined  to  get  work  away 
from  his  former  associates  and  Join  Alcoholics  Anonymous,  This  man 
had  an  excellent  plan,  but  it  was  obvious  that  he  would  need  help 
both  at  Long  Island  and  in  the  community  or  it  would  fail. 
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Only  one  man  had  ever  been  an  Old  Age  Assistant  recipient,  and 
only  one  \TOman  nov;  wished  to  make  application.  The  man  had  come  to 
Long  Island  at  the  suggestion  of  his  visitor  for  convalescence  fol- 
lowing serious  illness  brought  about  by  drinlring.  Complete  disrup- 
tion of  his  family  life  two  years  before  had  greatly  aggravated  his 
drinking;  he  had  now  lost  his  home  and  belongings  and  was  out  of 
touch  with  his  nine  children.  He  had  made  an  excellent  adjustment 
at  Long  Island;  after  eleven  months,  he  had  decided  he  could  never 
manage  uptown.  However,  his  Old  Age  Assistance  record  had  indicated 
that  his  visitor  had  thought  of  Long  Island  placement  as  probably 
only  temporary.  The  woman  v;as  seventy-eight,  had  been  at  Long  Island 
for  five  years, .and  during  all  of  that  time  had  been  trying  to  bring 
about  discharge.  Prior  to  admission  and  following  her  husband's 
death  she  had  received  general  relief  and  had  mismanaged  it  badl^ 
through  drinking.  At  th.5  point  of  admission  she  had  been  destit;J;9 
and  in  very  poor  condition.  Social  Service  had  stopped  short  of 
helping  her  with  repatriation  (which  would  complete  her  eligibility) 
because  of  the  decision  that  she  could  not  take  care  of  herself  in 
the  community.  Nevertheless,  this  patient  had  a  right  to  make  appli- 
cation, and  Old  Age  Assistance  had  a  responsibility  to  accept  it. 
This  patient,  although  rather  frail  appearing,  v/as  alert  and  very 
active  for  her  years. 
Non-Citizens  over  65  and  Younger  Patients  Needing  Ghronic  Care; 

Three  of  the  non-citizens  over  sixt3r-five  were  quite  elderly 
with  serious  physical  conditions;  tv/o  of  them  were  chronically  alco- 
holic. They  had  no  relatives,  had  been  at  Long  Island  for  years, 
and  had  nowhere  else  to  turn.  One  of  them,  who  had  always  been  a 
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hard  worlier  when  sober,  complained  bitterly  over  the  monotony  and 
laclc  of  constr'active  recreation;  he  would  have  benefited  from  a  good 
Occupational  Therapy  program.  The  one  woman  non-citizen  over  this 
age  was  definitely  senile. 

The  two  other  men  who  were  not  citizens  were  only  sixty-six; 
they  both  had  cone  to  Long  Island  because  of  lack  of  employment  and 
the  need  of  medical  care.  Certainly,  the  one  who  had  come  in  1931 
and  for  whom  no  constructive  planning  had  been  done,  did  not  wish  to 
leave;  despite  rather  serious  physical  diagnoses  he  had  not  always 
been  unemployable.  The  second  man,  who  had  been  there  only  a  year, 
was  rather  badly  crippled  and  possibly  employable  in  only  a  limited 
capacity. 

Seven  persons  under  sixty-five  -  five  men  and  two  women  -  needed 
chronic  care  because  of  health  conditions.  An  active  Occupational 
Therapy  Department  or  a  v-mrk  project  program  night  have  made  life 
more  useful  and  profitable  for  at  least  a  per-sentage  of  this  numba:'', 
whose  handicap  still  allowed  limited  activity. 
Patients  in  Need  of  Vocational  Retraining : 

There  was  only  one  patient  in  the  group  who,  because  of  injury, 
would  be  permanently  handicapped  and  dependent  unless . successful 
vocational  retraining  and  placement  could  be  achieved.  This  forty- 
four  year-old  man,  with  good  intelligence,  had  suffered  a  fractured 
skull  and  post- traumatic  deafness  in  IS^^A.     His  accident  had  been 
preceded  by  and  caused  by  excessive  drinking,  which  made  him  a  poor 
risk  for  social  agency  help.  Nevertheless,  the  Industrial  Aid  agreed 
to  help  follov7ing  his  hospital  discharge,  with  the  goal  of  eventual 
referral  to  the  State  Department  of  Rehabilitation.   Unfortunately, 
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the  client  was  not  properly  informed  of  the  eventual  goal;  he  became 
despondent  and  e:d-austed  with  his  own  efforts  to  find  work  and,  with- 
out telling  the  agency,  went  to  Long  Island  upon  expiration  of  his 
Unemployraent  Compensation  benefits.  The  agency  had  mad.e  an  unsuc- 
cessful effort  to  locate  him.  Informal  discussion  with  both  the 
Industrial  Aid  and  the  Department  of  Rehabilitation,  in  connection 
with  this  study,  indicated  that  both  agencies  x^rould  willingly  proceed 
with  the  original  plan,  recognizing  that  there  were  many  obstacles  in 
the  way  of  success.  The  fact  that  the  patient  had  had.  some  early 
experience  as  a  hand  compositor  -  one  of  the  most  favored  occupations 
for  totally  deaf  persons  -  plus  the  fact  that  he  was  making  a  vigor- 
ous effort  to  get  out  of  Long  Island  through  correspond.ence  with  em- 
ployment agencies  seemed  favorable  signs;  the  possibility  of  renewed 
drinking  seemed  the  worst  threat.  When  interviexfed  for  this  study, 
the  patient  did  not  know  that  a  Social  Service  Department  existed  at 
Long  Island;  he  also  had  been  excessively  worried  for  four  months 
over  his  health,  having  not  been  made  to  understand  that  earlier 
distressing  symptoms  had  been  diagnosed  as  non-tubercular. 

Informal  discussion  with  personnel  at  the  Department  of  Rehabil- 
itation seemed  to  indicate  that,  on  a  case  by  case  basis,  they  would 
be  glad  to  consider  other  applicants  from  Long  Island,  who  needed 
varying  and  frequently  lesser  amounts  of  help.  The  person  to  whom 
most  of  the  referrals  would  go  is  a  trained  worker,  who  is  having 
excellent  success  in  helping  people  limited  in  a  variety  of  ways 
make  surprisingly  good  adjustments. 
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Patients  In  Heed  of  Help  with  Alcoholism  and  Associated  Problems: 

Everyv;here  at  Long  Island  there  Is  reccenltlon  of  the  extent 
of  the  problem  of  alcoholism  among  the  patients  (approximately  H-Ofo) . 
This  recognition  Is  accompanied  by  the  v/lsh  that  something  helpful 
could  be  done,  but  the. feeling  that  alcoholism  is  a  disease  for  x-/hich 
there  is  no  known  cure.  Everyone  who  works  with  alcoholics  realizes 
the  difficulties  Involved;  however,  the  therapeutic  agencies  in  the 
community  do  not  seem  to  share  the  pessimism  of  Long  Island  person- 
nel. Furthermore,  there  are  at  the  present  time  increasing  facili- 
ties for  treatment;  Long  Island,  x/ith  its  tremendous  problem,  should 
be  aware  of  and  should  use  whatever  help  is  available. 

The  Washlngtonian  Hospital  has  tv/o  Out-Patlent  Clinics  offering 
psycho- therapy  to  patients  no  longer  in  the  acute  state  of  intoxica- 
tion.  Tliere  is  a  nominal  fee  of  .^100;  If  the  patient  does  not  have 
funds,  treatment  is  free.  Also,  for  the  past  two  yesrs  the  hospital 
has  been  a-ble  to  accept  four  free  patients  a  month  (this  precludes 
patients  kno\irn  to  a  private  agency,  for  whom  the  agency  is  required 
to  pay  O25  a  week).  According  to  the  social  worker  at  the  Hospital, 
there  is  no  particular  prejudice  against  Long  Island  patients  as 
being  beyond  help;  rather,  in  the  past  the  Hospital  has  had  reasona- 
bly good  luck  with  a  number  of  patients  from  there.  She  sees  no 
reason  why  something  could  not  be  worked  out  on   a  policy  basis  - 
either  that  occasionally  a  patient  could  be  admitted  for  free  care 
under  the  present  msnagenient ,  or  that  there  could  be  a  payment  of 
$2.00  a  day,  v;hlch  is  f.he  standing  agreement  v:ith  other  public 
agencies.  Meanwhile,  clinic  treatment  is  quite  available  and  could 
be  used  as  other  medical  out-patient  treatment  is  used. 
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The  Out-Fatient  Clinic  for  Alcoholism  at  the  Peter  Bent  Brig- 
ham  Hospital,  under  the  direction  of  Dr.  Robert  Fleming,  operates 
only  one-half  day  a  week;  its  intake  must,  of  necessity,  be  limited. 
However,  a  Committee,  of  which  Dr.  Fleming  is  a  member,  is  now  work- 
ing tov;ard  the  setting  up  of  a  number  of  similar  clinics  in  the  out- 
patient department  of  hospitals;  it  has  been  very  encouraging  to 
discover  how  much  alcoholic  patients  can  be  helped  through  appropri- 
ate medical  out-patient  treatment.  The  Boston  Committee  for  Educa- 
tion on  Alcoholism  has  a  great  deal. of  this  and  other  information  to 
distribute  to  any  Interested  source.  Dr.  Fleming  was  personally 
quite  interested  in  hearing  of  this  study,  as  he  had  not  been  avxare 
of  the  extent  of  the  problem.  Until  very  recently  he  has  had  an  ar- 
rangement with  the  Reformatory  for  Women  whereby  a  certain  selected 
number  of  their  inmates  come  in  for  treatment;  it  has  worked  surpris- 
ingly well.  He  sees  no  reason  why,  with  the  coming  expansion  of 
services,  something  could  not  be  worked  out  with  Long  Island. 

Although  alcoholism  was  mentioned  as  a  problem  for  some  of  the 
patients  previously  discussed,  there  were  an  additional  fifteen  pa- 
tients for  whomj  in  combination  with  destitution  and/or  medical 
needs,  it  was  the  major  problem  and  the  reason  for  their  being  at 
Long  Island.  Five  of  the  patients  were  older  men  -  fifty-five  to 
sixty-five  -  single  or  widowed,  vjlth  long  court  records  and  with 
repeated  admissions  to  Long  Island  over  a  period  of  eight  to  fifteen 
years.  It  would  seem  that  the  prognosis  for  helping  this  group  might 
be  quite  slight.  For  another  older  man,  the  time  for  helping  seemed 
to  have  passed.  He  came  to  Long  Island  in  193^*  following  two  years 
of  excessive  ojpinking,  and  has  never  been  off  the  Island  since,  even 
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for  a  daj"-.  However,  prior  to  coming  to  Long  Island  he  had.  worked  as 
a  baker  In  the  sane  place  for  twenty-two  years  -  ever  since  he  came 
to  this  country  from  Ireland.  During  the  depression  the  bakery  went 
out  of  business,  he  could  find  no  other  work,  and  it  was  then  that 
his  drinking  became  a  problem.  For  three  men  in  their  late  fifties, 
who  had  been  at  Long  Island  under  three  years,  there  still  seemed  a 
chance  to  help.  Two  of  them,  who  were  periodic  drinkers,  attributed 
their  Increased  difficulty  to  the  death  of  their  wives;  one  of  them 
expressed  the  wish. for  treatment  while  the  other  thought  "you  had  to 
fight  it  out  alone."  The  third  man,  a  horseshoer  who  had  oimed  his 
own  business,  had  been  drinking  more  in  recent  years  as  he  saw  that 
his  trade  v/as  doomed;  he  felt  that  if  his  business  had  lasted  he 
would  have  never  arrived  at  Long  Island.  All  three. of  these  men  said 
that  they  planned  to  leave  soon  to  try  to  find  vrork^ 

Two  of  the  younger  men  -  in  their  forties  -  had  been  veterans 
of  World  V/ar  II.  One  man,  v/lth  a  very  long  court  record  dating  back 
over  tv;enty  years,  had  been  at  Long  Island  for  only  a  few  months  in 
his  first  admission.  Ke  v/as  found,  to  be  exceedingly  depressed;  he 
had  continual  insomnia,  frequently  "forgot"  what  he  was  supposed  to 
be  doing,  and  had  a  feeling  that  there  was  absolutely  no  help  for  him 
anywhere.  Although  a  high  school  graduate,  he  was  so  disturbed  that 
this  was  hard  to  realize.  The  other  man,  with  a  diagnosis  of  psycho- 
neurosis  in  his  City  Hospital  medical  record,  was  operating  at  a  much 
more  efficient  level;  he  recognized  the  extent  of  his  problem  and 
wanted  help  in  finding  v;ork  in  a  protected  environment.  Both  of  thes 
men  were  eligible  for  treatment  at  the  Veterans  Administration  Mental 
Hygiene  Clinic;  certainly,  the  first  man  should  have  been  seen  if 
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only  for  diagnostic  purposes,  and.  the  second  man  certainly  gave  the 
impression  of  being  accessible  to  treatment. 

Two  of  the  remaining  four  men  seemed  poor  prospects  for  treat- 
ment; one  had  an  exceedingly  long  record  of  both  court  offenses  and 
periods  of  Institutionalization,  tirhile  the  other  -  who  had  really 
serious  medical  complications  -  had  very  poor  attitudes  toward  his 
problems  and  life  in  general.  This  last  man  was  the  only  person  in 
the  sample  to  have  better  than  high  school  education;  unfortunately, 
he  used  his  superior  education  in  denial  of  his  many  other  problems. 
The  third  man,  who  had  been  at  Long  Island  only  a  few  months,  was 
well  aware  of  how  much  he  had  forfeited  through  drinliing  -  incluc'-ing 
a  good  Civil  Service  Job  -  and  he  expressed  the  wish  for  treatment; 
he  had  made  some  attempt  to  become  interested  in  Alcoholics  Anonymous 
but  felt  that  he  needed  more  than  that.  The  last  man  had  come  to 
Long  Island  in  I936  folloxiring  hospitalization  for  alcoholic  psychosis 
and  acute  alcoholic  neurosis.  He  had  made  excellent  medical  recovery, 
although  he  had  been  left  with  an  uncertainty  of  gait,  further  aggra- 
vated by  sacroiliac  arthritis.  He  had  made  an  excellent  adjustment 
at  the  institution,  and  was  found  to  be  a  first-class  mechanic;  the 
Supervisor  of  Inmate  Labor  felt  it  a  shame  that  this  patient  had  not 
been  helped  toward  more  permanent  rehabilitation. 

It  would  seem  rather  evident  from  the  above  that  the. crucial 
time  to  help  is  early  in  the  patient's  stay  at  Long  Island.  The 
situation  of  the  following  patient  -.not  classified  as  an  alcoholic  - 
is  particularly  illustrative.  Ifr.  H. ,  age  ^^5,  and  a  very  pleasant, 
attractive  person,  had  alvjays  been  part  of  a  closely-knit  family. 
His  mother  had  died  when  he  was  fairly  young,  but  an  aunt  had  taken 
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over  the  household  and  family  life  had  been  relatively  normal.  He, 
his  father,  and  his  brothers  and  sisters  had  enjoyed  good  employment 
and  there  had.  always  been  comfortable  living.  In  19^5>  iri  quiclc 
succession,  his  father,  older  brother,  aunt,  and  four  other  close 
relatives  had  died;  another  brother  had  married,  and  a  sister  had 
moved. av;ay  from  home.  The. home  which  had  always  meant  so  much  to 
Mr.  H,  was  no  longer  there.  In  January,  19^6  he  came  to  Long  Island 
with  a  wrenched  back  and  stayed  for  seventeen  months;  during  the  war 
he  had  had  excellent  employment,  but  betv/een  the  cessation  of  the 
war  and  his  arrival  at  Long  Island  he  had  used  up  his  savings,  partly 
through  excessive  drinliing  and  betting.  He  made  such  a  good  adjust- 
ment at  Long  Island  that  during  the  last  half  of  his  stay  he  was  on 
the  pay  roll;  he  lost  his  job  through  circumstantial  evidence  of 
drinking,  although  actually  there  seems  good  proof  that  on  this  par- 
ticular occasion  he  had  not  been  drinking,  lie,   H,  left  Long  Island 
following  discharge,  but  had  difficulty  in  finding  satisfactory  em- 
ployment, and  returned  in  January  19^3.  He  had  had  some  hope  that 
through  interested  political  influence  he  might  again  be  put  on  the 
pay  roll.  Recently,  he  has  gone  out  to  file  papers  for  work  in  the 
Navy  Yard  where  he  formerly  worked  in  a  skilled  capacity;  hov/ever, 
he  would  prefer  working  at  Long  Island  because  of  the  homelike  atmos- 
phere and  companionship  he  will  miss  if  living  alone.  He  doesn't 
feel  that  his  need  to  drink  constitutes  too  big  a  problem  for  him  to 
handle  alone;  if  it  did,  he  v:ould  seek  treatment.  To  the  observer 
it  would  seem  that  things  could  very  easily  become  progressively 
worse,  and  that  this  is  the  point  at  which  l^lr,   H.  should  be  helped 
to  see  the  nature  and  extent  of  his  problem. 
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Patlents  in  Heed  of  Help  with  Other  Problems; 

Tliree  patients  In  the  younger  age  groups  needed  help  in  secur- 
ing employment.  One  forty-eight  year-old  Italian  man,  at  Long  Island 
for  two  months  in  I926  and  for  eleven  months  in  the  present 
admission  -  "both  times  for  health  reasons  -  was  being  given  very 
superficial  assistance  by  Social  Service.   The  social  vjorker's  activ- 
ity consisted  of  answering  advertisements  for  employment  which  the 
patient  had  found  in  the  newspapers.  Although  this  patient  had  worked 
irregularly  all  of  his  life  as  a  laborer  and  longshoreman,  he  never- 
theless had  always  been  self-supporting.  Although  he  drank,  he  was 
not  alcoholic.  Although  he  had  received  medical  treatment  at  Long 
Island  for  varicose  ulcers,  he  claimed  that  treatment  had  not  been 
adequate  and  that  the  sinus  condition  v/hich  bothered  him  equally  as 
much  had  not  been  treated.   This  patient  gave  the  Impression  of  being 
a  chronic  complainer;  nevertheless,  his  story  of  being  refused  out- 
patient care  on  at  least  one  occasion  was  probably  true  In  view  of 
the  pressure  of  work  at  the  Out-Patient  Clinic  and  his  rather  irri- 
tating, d.emanding  attitude.  Certainly,  it  vrould  seem  within  the 
function  of  Social  Service  to  clarify  the  situation  and  to  make  a 
concerted  effort  to  get  this  patient  in  good  health  and  back  in  the 
community  before  the  pattern  of  staying  on  at  Long  Island  became  too 
firmly  set.   The  second  patient  had  been  at  Long  Island  for  three- 
and-a-half  yearsj  he  wanted  to  leave  but  said  that  at  this  point  he 
v/as  actually  afraid  to.  Although  a  limited  person,  he  had  worked 
steadily  and  held  only  three  Jobs  during  his  life.   Implications  of 
some  drinking  and  friction  with  fellow  employees  would  indicate  a 
pretty  thorough  evaluation  of  his  employment  history  xras  needed; 
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hov/ever,  in  the  absence  of  other  than  the  minor  health  problems  which 
brought  him  to  Long  Island  and  which  soon  cleared  up,  he  should  not. 
have  remained  in  the  institution  unemployed  for  this  length  of  time. 
A  very  similar  situation  pertained  to  the  third  man,  with  the  excep- 
tion that  he  had  been  at  Long  Island  only  two  years. 

The  fourth  patient,  a  twenty-six  year-old  negro  unmarried 
mother,  needed  quite  different  help.  Her  first  illegitimate  child 
had  been  placed  and  adopted  through  a  private  child-placing  agency; 
an  attempt  had  been  made,  also,  to  help  her  work  out  the  difficult 
family  relationships  which  had  undoubtedly  been  a  part  of  her  problem. 
She  was  recognized  as  a  limited,  unstable  person,  badly  in  need  of 
help.  Because  of  the  difficult  family  situation  it  was  never  possi- 
ble to  really  evaluate  to  what  extent  family  pressure  had  brought 
about  the  adoption.  Actually,  this  girl  was  again  pregnant  when  she 
released  her  first  child  for  adoption.  In  the  interview  in  connec- 
tion with  this  study  she  said  that  had  she  been  allowed  to  bring  home 
her  first  child  she  never  would  have  had  the  second.  Her  second 
child  was  placed  by  the  Child  Welfare  Division  and  the  mother  ims 
subsequently  sent  to  Long  Island  because  of  excessively  high  blood 
pressure.  She  had  been  at  the  institution  six  months  at  the  time  of 
this  study.  Long  Island  personnel  did  not  feel  that  she  was  suitably 
placed  there  -  with  one  exception  the  only  young  person  in  a  ward 
with  elderly  patients  -  and  she  herself  was  very  unhappy.  Her  con- 
stant turmoil  was  undoubtedly  a  factor  in  keeping  her  blood  pressure 
high,  because  it  stayed  at  IgO,  where  it  had  been  upon  admission. 
The  young  mother  herself  wanted  to  have  her  baby  and  receive  Aid  to 
Dependent  Children;  no  one  felt  that  she  was  either  well  enough  or 
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stable  enough  to  undertake  this.   Certainly,  any  such  plan  should 
have  been  worked  out  slowly  and  carefully.  Toward  the  end  of  this 
study,  she  was  suddenly  transferred  home,  under  pressure  from  Long 
Island  and  from  the  girl  herself  that  the  present  plan  vras  unsuita- 
ble. An  effort  was  made  to  talk  with  the  girl's  mother  tov/ard  alle- 
viation of  the  friction  and  censure  which  had  always  caused  trouble, 
but  essentially,  it  was  felt  that  the  basic  attitudes  remained 
unchanged. 

The  material  in  this  section  points  out  the  obvious  lacks  in 
the  institution's  rehabilitative  program.  The  patients  are  given 
food,  lodging,  and  medical  care,  and  in  exceptional  cases,. they  are 
given  necessarily  superficial  help  with  a  specific  problem.  Failure 
to  single  out  for  treatment  those  patients  who  have  some  potentiality 
for  rehabilitation,  lack  of  knowledge  and/or  use  of  available  commu- 
nity resources,  wasteful  and  destructive  delay  in  initiating  plans 
for  rehabilitation  are  the  most  striking  faults. 
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SUM-IARY  AND  C0NCLU3IGMS. 

General  Characteristics; 

Age.  -  Approximately  three  fourths  of  the  patients  were  between 
the  ages  of  ^0  and  70;  with  the  largest  single  group  for  both  men 
and  women  In  the  60-70  year  group.  A  strikingly  large  number  of 
men,  however,  were  only  ^0-50  years.   The  women,  in  general,  were 
an  older,  more  homogeneous  and  less  transient  group. 

Religion.  -.Religious  affiliation  for  the  group  v/as  predominantly 
Catholic,  with  only  eight  Protestant  and  one  Jewish  patient 
represented. 

Marital  Status.  -  The  marital  status  of  the  patients  had  Important 
implications  in  terras  of  the  lack  of  close  family  ties  which  char- 
acterized the  entire  group.  Half  of  the  women  and  more  than  half 
of  the  men  were  single;  all  of  the  remaining  patients  were  either 
separated,  widowed,  or  divorced.   Only  nine  patients  had  any 
children. 

Education  and  Occupation.  -  The  educational  and  occupational  levels 
were  somewhat  similar.   Slightly  under  three  fourths  of  the  pa- 
tients had  received  no  more  than  grammar  school  education;  only 
four  patients  had  received  high  school  graduation  or  training 
beyond  high  school.   Similarly,  three  fourths  of  the  patients  were 
laborers,  craftsmen,  or  service  workers,  respectively.   Seventeen 
men  were  considered  to  have  had  a  history  of  steady  employment, 
eight  men  had  had  steady  employment  until  recent  years,  while  six- 
teen men  had  always  worked  Irregularly.  None  of  the  wom.en  had 
worked  to.8-ny  appreciable  degree. 

Resources.  -  This  group  of  patients  had  very  meager  resources  in 
uerms  of  other  income  or  contributions  from  their  families.   Only 
one  man  had  a  pension,  and  that  was  only  to  the  amount  of  ^^.70  a 
month.   Several  of  the  men  had  Unemployment  Compensation  Benefits 
due  them  when  they  returned  to  look  for  work.   One  man  had  a  rela- 
tively large  sum  in  a  retirement  fund.   Twenty-three  patients,  or 
approximately  half  the  group,  reported  Insurance  still  being  car- 
ried for  them  by  relatives.   Two  of  the  older  men  had  small  per- 
sonal allowances  sent  by  relatives.   In  no   instance  did  a  patient 
contribute  toward  his  care  at  Long  Island. 

Social  Agency  and  Court  Records.  -  It  seemed  significant  that  al- 
most  without  exception  these  patients  had  been  known  to  various 
social  agencies  and  had  court  records.   Only  four  patients  had 
not  been  helped  at  some  time  by  a  social  agency,  and  only  nine  did 
not  have  court  records.  By  far  the  highest  percentage  of  social 
agency  registrations  v;ere  in  the  area  of  public  and  private  re- 
lief. Almost  exclusively  the  court  records  were  for  drunkenness, 
either  alone  or  in  combination  with  non-support,  larceny,  robbery, 
or  the  conditions  associated  with  destitution  (as  vagrancy,  etc.) 
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Adraission  Data; 

Admission  to  Long  Island  is  through  the  Registration  Division 
of  the  Institutions  Department  at  City  Hall.   The  admission  proce- 
dure is  hurried  and  routine  and,  with  one  exception,  conducted  by 
persons  familiar  with  settlement  work  but  untrained  in  social  serv- 
ice.  There  is  no  privacy  in  interviewing  and  the  policy  of  "getting 
a  destitute  person  under  cover"  the  day  he  applies  leaves  little 
time  or  opportunity  for  the  working  out  of  alternative  plans  which 
might  be  better  for  the  individual  client.  Direct  telephone  lines 
with  the  Social  Service  Index  and  the  Department  of  Public  Welfare 
facilitate  clearance  with  these  sources;  however,  clearance  is  for 
purposes  of  determining  settlement  rather  than  for  help. in  construc- 
tive planning  with  the  individual,  except  in  rare  cases.   The  admis- 
sion records  contain  practically  no  social  information  concerning  an 
individual's  reason  for  applying,  his  resources,  the  contacts  made 
in  an  effort  to  help  him  work  out  a  better  plan.   The  whole  process 
is  highly  discretionary  with. the  individual  interviewer,  and  the  sa- 
lient facts  are  not  recorded.   The  need  for  better  planning  for  the 
custodial  group  is  felt  at  the  Registration  Division.  Hovrever,  they 
acknowledge  their  lack  of  time  and  training,  and  also  feel  that  the 
applicant's  condition  at  time  of  application  (111^  inebriated, 
destitute)  frequently  precludes  constructive  planning  at  that  point. 

Certain  admission  policies  are  set  forth  in  an  effort  to  have 
some  control  and  uniformity  over  who  is  admitted  and  under  what  cir- 
cumstances. For  Instance,  a  man  is  urged  to  stay  at  least  90  days 
so  that  he  will  be  able  to  regain  good  physical  health  and,  therefore, 
be  less  likely  to  need  immediate  readmlsslon.  A  man  who  applies 
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because  he  has  oyerstaj'-ecL  his  leave  is  told  that  he  must  wait  a  week 
before  admission*  A  person  who  has  had  too  frequent  admissions  and 
discharges,  or  who  has  behaved  badly  at  Long  Island,  is  restricted 
from  immediate  return.  However,  none  of  these  policies  are  particu- 
larly effective.  If  a  man  actually  is  destitute  and  has  no  other  re-r 
course,  the  Registration  Division  has  little  choice  but  to  admit  him. 
Also,  admission  procedures  are  very  subject  to  political  pressure. 
Admission  Data  for  this  Q-roup; 

Although  one  hears  a  great  deal  about  the  frequency  of  admis- 
sion and  discharge,  and  the  transient  group  is  obviously  the  most 
difficult  from  the  point  of  view  of  institutional  administration, 
approximately  one  third  of  this  group  of  patients  had  had  only  the 
one  admission,  and  slightly  over  another  third  had  been  admitted 
only  two  to  four  times.. 

Both  the  length  of  time  of  the  current  admission  and  the  length 
of  tine  since  the  original  admission  were  determined.  Although  the 
first  adjnission  for  a  fexi:  of  the  men  ran  back  twenty-five  years  and 
more,  the  majority  had  been  known  for  much  shorter  periods.  Approxi- 
mately three  fifths  of  them  had  made  their  first  application  within 
the  last  tv;o  to  fifteen  years.  In  the  current  admission,  one  third 
of  the  men  had  been  at  Long  Island  under  one  year,  and  another  third 
had  been  there  under  five  years.  The  v;omen  represented  a  more  perma- 
nent group;  two  thirds  of  them  had  been  at  Long  Island  over  ten  years 
in  their  current  and  only  admission. 
Reason  for  Admission: 

Alcoholism,  either  alone  or  in  combination,  was  a  predominant 
cause  for  admission.  The  largest  single  group,  approximately  one 
third,  were  admitted  because  of  the  combined  reasons  of  destitution 


c-CfeBd  i)9vi6irfacf  afirf  or  ■  fsrioeiJ' 

i'  ■ 
■'  IfioiJiloq  o;f  Jostcfue  V£9v  sib  a'»Tt;p»«ioctc:  iols8lniJ&«.  ,i,oaXA 

■<t.i,       .,-1,,.     ~       I.     .1,    .I...HJ  ,.,»>  ..    .11   I    .1,    il -.11    ii.-n.ii..— - 

»  • .  ■      •    .  ,.-'■> 

sril  firi^f  *jJocfB  lB9i)  tfiseia  «  aiBexl  ©no'  xl^i/driiMA 
Jsart  grf?;.;y.fci;.iOi!y<^o,  ai  quoi-^  ^ns/RrfBt*  »K*  .f»ft«  "jf*  .JtjV..ftn»  note 

•  s?  nssd  £)Bii.  Jbilrf*  "Xsri^ortB  isvo  -^IiJ.rtsiXa  \6hA  »nol6eliabB  ©nc 
■   ^    tC  ■•■;•.  .aaasiJ  i;;^-'^     ,-;--->vf  ■"■''r< 

.,3i' dSl   Sr.^  flc  ^  jJnsTii/o  sxfvf  Ip  aniJ  "io  riJ^neX  ©riiJ  t^. 

■       .      .:       'snJtmscsiJs^  ©taw  nolspimftB  Xani-^lto  ^fa  eml:f  1o 

Xj-sirW  io£iiJQa«  i)|-i^;  .,       'v  ©no  idbau  bn&lal.  "snod  3js  nasd  .iJjBa.  nera  Qtii  V 

•  '  ■         .1.  t'f 

'faq  eiom  b  ^©S-;.  nemov;  ©xiT     .Bisgv  ©v  w  ©i9xf*  need  .Bbi-: 

■  no..  1  niol 

Qi'io    x.iQJ^afXOiqq«   »qiJ07.3  eXa^Uo  "X  diii'     ,noiaalau»i  'ioi  ©aw^ 

noXJif;Ji  ro  anoefiO't  benldmoo  ©<-  J  f>©;J:fXni£>B  919W  j^iiri; 


-70- 
and  alcoholism.  One  fourth  of  the  patients  oame  for  medical  reasons 
alone.  Medical  need  alone  appeared  more  frequentljr  as  a  cause  of 
admission  for  the  women  patients.  The  various  combinations  of  desti- 
tution, alcoholism  and  medical  need  accounted  for  the  men. 
Leaves  and  Discharges; 

Leaves  and  discharges  are  arranged  by  the  Superintendent  of 
Inmate  Labor  for  the  men,  and  the  Matron  for  the  women.  Theoretic- 
ally, a  patient  may  apply  for  either  a  leave  or  a  discharge  at  any 
time.  However,  a  leave  may  be  denied  if  he  has  been  at  Long  Island 
under  t\Jo   months,  or  if  he  has  previously  abused  the  privilege.  If 
a  leave  is  denied,  however,  a  discharge  may  be  demanded  since  pa- 
tients at  Long  Island  are  there  by  voluntary  admission.  This  mahes 
the  whole  procedure  very  difficult  to  handle.  Furthermore,  an  over- 
stayed leave  is  automatically  counted  as  a  discharge,  vjhioh  somewhat 
distorts  the  picture.  This. type  of  discharge  seemed  to  occur  very 
frequently  during  the  study.  Koxvever,  it  was  found  that  most  of  the 
consistently  overstayed  leaves  were  caused  by  a  very  small  group 
of  men. 

A  patient  being  granted  either  a  leave  or  discharge  must  indi- 
cate his  destination  and  means  of  support  while  away.  The  Superin- 
tendent and  the  I'latron  make  a  judgment  on  the  basis  of  what  they  know 
of  the  patients  and  their  circumstances.  However,  except  in  a  rare 
instance,  is  there  any  actual  verification  through  Social  Service  or 
directly  of  their  plans.   For  the  women  patients  more  careful  plan- 
ning is  done,  since  a  woman  must  be  guaranteed  a  place  to  stay  and 
support  before  she  can  leave.  The  policy  concerning  leaves  and  d.is- 
charges  seemed  flexible,  with  the  patients  usually  being  granted 
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thelr  request  if  their  reason  was  at  all  legitimate.  However,  it  v/as 
obvious  that  some  constructive  planning  prior  to  and  at  the  point  of 
discharge  was  essential  if  readralsslon  v/as  to  be  avoided,  and  this 
v;as  rarely  done.  Although  for  a  few  men,  particularly  those  in  the 
younger  age  brackets  or  those  known  to  be  chronically  alcoholic,  the 
number  of  leaves. and  discharges  seemed  excessive,  this  was  not  true 
for  the  majority.  Fifteen  patients,  nearly  a  third  of  the  group,  had 
never  been  on  leave,  and  nineteen  patients  had  had  under  ten  leaves. 
Medical  Data; 

All  patients  admitted  to  Long  Island  are  given  a  medical  exam- 
ination at  the  time  of  admission,  and  are  sent  to  the  hospital  or  the. 
institution  depending  upon  their  physical  condition  and  medical  needs. 
For  the  past  four  years,  an  additional  precaution  has  been  observed 
for  the. custodial  patients  in  the  form  of  a  so-called  "semi-annual" 
checkup.  Actually,  because  of  shortage  of  medical  personnel,  this 
checkup  usually  occurs  every  eighteen  months  rather  than  every  six 
months.  All  patients  in  this  group  had  pretty  consistently  received 
this  minimum  amount  of  medical  care.   In  addition,  all  patients  had 
received  some  form  of  out-patient  care,  thirty-six  had  been  hospital- 
ized at  various  times,  and  others  had  received  varying  amounts  of 
specialized  clinic  care.  Although  the  eye,  dental  and  podiatry  clin- 
ics were  complained  of  as  being  crov/ded,  twenty-five  men  had  received 
glasses  and/or  treatment  in  the  eye  clinic,  eight  men  had  been  treat- 
ed in  the  podiatry  clinic,  and  quite  a  few  men  (figure  undetermined) 
had  received  at  least  emergency  dental  care.  The  dental  clinic  v;as 
seriously  understaffed,  and  dental  conditions  for  the  entire  group 
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were  poor,  in  that  most  of  the  men  had  few  or  no  teeth,  and  what  teeth 
they  retained  were  in  poor  condition.  Under  the  present  set-up,  it  is 
Impossible  to  provide  more  than  approximately  thirty  custodial  pa- 
tients a  year  with  dentures. 

The  actual  diagnoses  found  in  the  medical  records  for  this 
group  of  patients  indicated  considerable  serious  illness.  A  total 
of  2SB   different  diagnoses  for  ^7  patients  meant  between  three  and 
four  diagnoses  for  each  patient.  Illnesses  of  the  circulatory  sys- 
tem occurred  with  more  than  twice  the  frequency  of  any  other  diag- 
nosis, which  was  not  surprising  in  light  of  the  age  distribution  of 
the  group. 

Without  a  medical  background,  it  was  difficult  to  evaluate  the 
adequacy  of  medical  care  for  this  custodial  group.  Certainly,  the 
situation  has  improved  within  the  past  few  years  in  that  the  periodic 
checkup  offers  some  medical  protection  and  has  served  to  make  the  pa- 
tients more  aware  of  their  own  health  needs  so  that  they  are  more  apt 
to  come  for  treatment  when  they  feel  ill.  However,  the  acute  short- 
age in  medical  personnel  has  meant  only  minimum  service,  usually  to 
meet  acute  and  emergency  medical  needs.  Many  of  the  men  seemed  re- 
luctant to  seek  medical  care  because  the  hospital  and  clinics  were 
crowded,  and  because  they  sensed  the  impatience  of  the  doctors  and 
nurses  unless  they  were  acutely  ill.   Certainly,  v/ithout  a  larger 
medical  staff  and  more  coordinated  medical  planning  preventive  and 
rehabilitative  medical  care  is  pretty  impossible. 

The  use  of  intown  medical  facilities  occurred  infrequently  for 
this  group,  although  for  the. hospital  patients  there  was  much  more 
use  of  specialized  resources.  However,  reports  from  other  medical 
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agencles  were  routinely  requested  for  those  patients  who  had  been 
hospitalized  elsewhere  prior  to  and  between  admissions  to  Long  Island. 

Since  alcoholism  is  now  regarded  as  a  medical  problem,  and  the 
alcoholic  is  seen  as  a  sick  person,  it  seems  well  to  point  out  here 
the  complete  disregard  for  facilities  for  treatment.  Boston  is  per- 
haps better  equipped  than  most  communities  for  treatment  of  the 
alcoholic,  through  the  Washingtonlan  Hospital,  the  Out-Patient  Clinic 
at  the  Peter  Bent  Brigham  Hospital,  the  vigorous  Alcoholics  Anonymous 
group,. The  Boston  Committee  for  Education  on  Alcoholism,  and  similar 
groups.  There  is  considerable  enlightened  interest  on  the  part  of 
the  community  and_ among  social  agencies  and  hospitals  for  better  and 
expanded  services.  Although  Long  Island  personnel  agree  that  their 
biggest  problem  is  the  alcoholic  group,  there  is  a  seeming  unaware- 
ness  of  existing  facilities  and  complete  absence  of  use  of  them. 
Adjustment  in  thP  Institution: 

Although  all  custodial  patients  are  known  to  be  required  to 
v;ork  for  several  hours  a  day  in  return  for  their  care,  it  uas   found 
that  for  the  men  in  this  group  the  average  number  of  hours  of  work  a 
day  was  very  high.  Although  twelve  of  the  older  and  more  handicapped 
patients  did  not  work  at  all,  nineteen  patients  worked  from  6-g  hours 
daily,  and  only  seven  patients  worked  as  fex^r  as  the  2-3  hours  a  day. 
considered  the  average  requirement  in  most  infirmaries  in  the  State. 
Most  of  the  men  preferred  work  to  idleness,  although  some  complained 
of  the  lack  of  remuneration  and  the  long  hours. 

Despite  the  large,  new  recreation  building,  recreational  out- 
lets are  still  limited.  The  building  is  so  situated  on  the  highest 
point  of  land  on  the  Island  so  that  the  more  infirm  patients  cannot 
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get  to  it  easily.  Also,  the  long  and  broken  work  hours  prevent  many 
men  from  the  free  time  tc  enjoy  what  recreation  is  available.  The 
Occupational  Therapy  Department  has  only  a  very  limited  program  for 
the  hospital  patients,  and  no  program  for  the  custodial  patients, 
most  of  whom  were  confined  to  their  own  building. 

Despite  liberal  daily  visiting  hours,  most  men  in  this  group 
had  either  no  or  very  infrequent  visitors.  The  absence  of  close 
family  ties  has  already  been  mentioned.  Many  of  the  men  had  no  close 
living  relatives.  Many  of  the  others  -  particularly  the  younger  men  - 
felt  embarrassed  over  being  at  Long  Island  because  of  its  connotation 
of  destitution  and  had  not  let  their  families  know  they  were  there. 
Only  ten  patients  admitted  to  ever  having  visitors,  and  for  all  ex- 
cept two  of  these  the  visits  were  Irregular  and  infrequent.  The  lack 
of  family  ties  and  family  relationships  was  obviously  a  painful  sub- 
ject for  most  of  the  men. 

There  was  considei-able  variation  in  the  attitude  of  the  men 
toward  the  care  they  received.  Eleven  men  expressed  essentially 
positive  attitudes;  in  general,  these  v;ere  either  older  men  who  had 
become  reconciled  to  making  Long  Island  their  home,  younger  men  who 
still  had  some  confidence  that  they  would  soon  leave,  or  patients  of 
limited  background  who  genuinely  thought  the  care  was  excellent. 
Twenty-two  men  expressed  themselves  as  indifferent  or  reasonably  . 
content,  while  twelve  patients  had  essentially  negative  attitudes. 
Specific  complaints  centered  around  the  food,  the  lack  of  medical 
care,  the  monotony,  the  lack  of  money  for  even  the  smallest  personal 
needs,  lack  of  help  in  getting  back  into  the  community,  and  long 
hours  of  v;ork  without  pay  roll  status. 
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Soolal  Service: 

It  Is  patently  impossible  to  provide  adequate  service  for  both 
hospital  and  custodial  patients  with  the  present  Social  Service  per- 
sonnel, consisting  of  one  partially  trained  full-time  worker,  and 
one  untrained,  part-time  worker.  Both  workers  have  excellent  atti- 
tudes toward  their  Jobs  and  toward  the  patients,  but  have  time  only 
to  handle  the  most  routine  matters,  and  have  Inadequate  training  to 
use  to  maximum  advantage  either  their  own  skills  or  the  facilities 
available  in  the  community  for  treatment  and  rehabilitation.  During 
the  past  few  years,  at  least,  Social  Service  activity  has  been  con- 
centrated among  the  hospital  patients  to  the  extent  that,  ?ven  when 
service  is  given  to  a  custodial  patient,  no  record  is  kept.  Only 
five  patients  in  this  group  were  known  to  the  present  workers,  al- 
though an  additional  nine  had  received  help  in  the  past. 

Recording,  when  done  at  all,  is  very  superficial  because  of  the 
present  pressure  of  vxork  and  the  lack  of  any  clerical  help.  Clear- 
ance with  the  Social  Service  Index  is  infrequent.  Contact  with  other 
agencies  is  pretty  limited  to  certain  agencies  where  the  workers  have 
made  good  contacts  and  feel  comfortable  in  their  inter-agency 
relationships  (as  Morgan  Memorial,  Salvation  Army,  St.  Vincent  de 
Paul,  City  Hospital  and  Massachusetts  General  Hospital,  Catholic 
Charitable  Bureau).  Cooperative  planning  and  referral  to  other  fami- 
ly agencies,  the  Department  of  Rehabilitation,  and  agencies  giving 
help  x^ith  emotional  and  psychiatric  problems  is  rare. 

As  xTOuld  be  e>qDected  from  the  description  of  the  program  out- 
lined above,  most  of  the  patients  in  this  group  only  knew  the  social 
workers  "by  sight".  There  was  the  general  feeling  that  any  help 
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given  by  Social  Service  would  be  well-meaning,  but  very  limited  in 
scope,  so  that  many  patients  felt  there  v/as  no  point  in  asking  for 
help. 
Rehabilitation; 

Old  Age  Assistance.  -  There  were  thirteen  patients  in  this  group 
eligible  for  Old  Age  Assistance  had  they  not  been  living  in  a  public 
institution.  Seven  of  these  patients  were  elderly  and  infirm,  and 
pi'obably  needed  either  nursing  home  or  chronic  hospital  care.  They. 
had  been  at  Long  Island  for  many  years  and  considered  it  their  home. 
A  careful  medical  survey  at  the  time  they  became  sixty-five  and 
legally  eligible  for  Old  Age  Assistance  might  hare  resulted  in  other 
plans  vjhich  would  have  been  far  less  expensive  for  the  community  than 
the  present  institutional  arrangement.   For  the  four  men  between 
sixty-five  and  sixty-nire,  eager  for  work  rather  than  relief,  some 
other  plan  could  still  be  made.  For  the  one  woman  in  reasonably  good 
health  and  anxious  to  make  application  for  Old  Age  Assistance  and  for 
the  one  who  had  been  an  OAA  recipient  within  the  past  year,  the  lack 
of  planning  for  other  than  institutional  life  was  even  more  to  be 
criticized. 

Non-Citizens  over  63.  -  There  were  five  non-citizens  over  sixty- 
five  in  this  group.  Three  of  them  were  elderly  and  ill  and  in  need 
of  chronic  care.  The  two  others,  both  only  sixty-five  years  old, 
came  to  Long  Island  because  of  unemployment;  one  man  could  possibly 
have  been  helped  with  limited  employment,  while  the  other  had  become 
unemployable  through  sixteen  years  of  institutionalization  with  no 
constructive  planning. 
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Patients  In  Need  of  Vocational  Retraining.  -  One  patient,  perma- 
nently handicapped  because  of  injury,  was  definitely  eligible  for 
help  and  retraining  through  the  State  Department  of  Rehabilitation^ 
He  wished  such  service  but  did  not  know  how  to  obtain  it.  Conversa- 
tion with  the  private  agency  which  had  formerly  helped  him  and  with 
the  Department  of  Rehabilitation  demonstrated  that  both  agencies 
would  have  been  glad  to  cooperate  in  a  mutual  plan  for  his  rehabili- 
tation* This  patient  was  not  known  to  Social  Service,  and  indeed 
did  not  himself .know  that  there  was  a  Social  Service  Department  in 
the  institution. 

Patients  in  Meed  of  Help  with  Alcoholism  and  Associated  Problems.  - 
Although  alcoholism  to  some  degree  was  a  problem  for  many  of  the 
patients,  there  were  fifteen  patients  for  whom  it  was. the  major 
problem  and  the  reason  for  their  being  at  Long  Island.  Five  of  these 
men  were  over  fifty  years  of  age,  with  records  of  many  court  offenses 
and  many  admissions  for  institutional  care.  For  these  five  patients 
the  prognosis  for  help  at  this  point  was  probably  slight.  For  three 
others  in  the  group  the  prognosis  would  seem  to  be  equally  guarded. 
However,  for  the  remaining  seven  patients  some  effort  toward  rehabili- 
tation, both  through  Social  Service  activity  within  the  institution 
and  the  help  of  specialized  agencies  in  the  community,  should  have 
been  made.  Conversation  with  the  rehabilitative  agencies  in  the 
community,  including  those  giving  specialised  treatment  for  alcohol- 
ism, demonstrated  considerable  interest  and  willingness  to  cooperate 
with  Long  Island  personnel  in  helping  those  patients  who  seemed  able 
to  benefit  from  constructive  planning  and  treatment. 
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Patlents  In  Need  of  Help  vxlth  Other  Problems.  -  Four  patients  in 
the  younger  age  brackets  needed  help  with  problems  uncomplicated  by- 
alcoholism:   employment,  medical  care,  protected  living  arrangements, 
and  help  in  planning  for  an  illegitimate  child.  All  of  these  patients 
should  have  been  helped  toward  life  outside  of  the  institution. 

Summary .  -  The  preceding  discussion  has  been  made  with  full  realiza- 
tion that  Social  Service  cannot  accomplish  miracles.  Hox/ever,  vjith 
reasonable  and  limited  goals  in  mind,  some  effort  should  have  been 
made  to  help  the  eighteen  patients  specifically  mentioned  above  as 
being  possibly  amenable  to  case  work  and  rehabilitative  help.  Com- 
plete success  would  not  have  been  possible  for  all.  However,  these 
particular  men  gave  evidence  of  the  capacity,  with  help,  to  manage  in 
the  community,  at  least  for  limited  periods  of  time.  Allowing  them 
to  settle  into  institutional  life  with  no  attempt  at  constructive  . 
planning  only  sets  the  seal  on  permanent  incapacity  and  dependence. 
It  was  difficult  to  evaluate  how  many  of, the  men  not  amenable 
to  help  now  could  have  been  helped  in  the  past.   Certainly  the  nine 
older  men  legally  eligible  for  Old  Age  Assistance  should  have  been 
helped  make  other  plans  if  possible  at  the  point  when  they  reached  . 
sixt3r-five  and  could  have  been  supported  outside  of  the  institution. 
At  least  five  of  the  other  men  who  had  been  at  Long  Island  over  a 
period  of  many  years  were  felt  to  have  become  unemployable  through 
years  of  institutionalization. 

In  summary,  then,  it  was  felt  that  the  time  for  rehabilitation 
was  not  past  for  eighteen  men  currently  in  the  institution,  if  one 
kept  in  mind  reasonable  and  limited  goals.  .Undoubtedly,  the  oppor- 
tunity had  been  lost  for  many  of  the  others. 
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RECOMMENDATIONS. 


Admission  Procedure; 


1.  Adequate  social  service  activity  at  the  time  of  applica- 

tion. Applications  of  custodial  patients  should^ be 
channeled  through  the  Department  of  Public  Welfare 
rather  than  the  Registration  Division,  with  some  of 
the  Department's  best  workers  being  assigned  to 
this  job, 

2,  Adequate  social  service  activity  at  the  time  of  admission 

to  the  institution.  Admission  and  readmisslon  histories 
should  be  taken  hy   the  social  x^rorker  rather  than  the 
record  room  representative  or  the  doctor. 


Medical. Care: 

1,  As  soon  as  personnel  permits,  extension  of  the  present 

periodic  checkup  so  that  exaninacion  is  more  frequent 
than  every  eighteen  months. 

2.  Expanded  clinic  care,  especially  in  the  out-patient 

service  and  the  dental  clinic.  Eventual  establishment 
of  a  program  for  preventive  and  rehabilitative  medical 
care. 

Leaves  and  Discharges; 

1,  Constructive  planning  at  the  time  of  leave  and  discharge 
for  all  patients,  if  this  is  in  any  way  possiblOo   Such 
planning  should  be  the  responsibility  of  Social  Service 
rather  than  the  Superintendent  of  Labor  and  the  Matron, 
who  have  all  they  can  do  in  their  current  jobs  without 
this  added  responsibility.   Social  Service  should  work 
closely  with  these  two  key  persons,  who  have  the  closest 
contact  with  the  patients  and  know  them  well. 

Social  Service; 

1,  An  expanded  Social  Service  Department,  v;ith  enough 

trained  workers  to  give  adequate  service  to  both 
hospital  and  custodial  patients. 

2,  Expanded  use  of  rehabilitative  and  specialized  agencies 

in  the  community  to  supplement  the  Institution's  own 
Social  Service  activity. 

3,  Routine  clearance  with  the  Social  Service  Index, 

k-.     Use  of  volunteers,  if  it  is  possible  to  obtain  them,  to 
handle  many  of  the  routine  matters  which  now  complete- 
ly usurp  the  social  worker's  time. 
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Program. within  the  Institution; 

1,  More  paid  personnel  so  that  so-called  inmate  labor 

will  not  be  so  extensively  used. 

2.  Development  of  a  comprehensive  Occupational  Therapy- 

program  available  to  both  hospital  and  custodial 
patients, 

3.  Exploration  of  possibilities  for  a  work  project  pro- 

gram which. would  enable  at  least  a  percentage  of 
the  inmates  to  become  partially  or  wholly  self- 
supporting. 

4,  Expansion  of  the  recreational  program  so  that  all 

will  benefit. 

Rehabilitation; 

1.  Closer  liaison  with  community  agencies,  particularly 

those  concerned  with,  the  trea.tment  of  alcoholism, 
vocational  retraining,  help  with  emotional  prob- 
lems, and  employment. 

2.  Formation  of  an  Alcoholics  Anonymous  group  at  the 

institution. 


The  above  recommendations  have  been  made  on  the  assumption 
that  the  set-up  of  the  hospital  is  to  remain  much  as  at  present. 
Actually,  there  is  the  bigger  question  of  whether  Long  Island. should 
not  be  converted  into  a  chronic  hospital  or  home  for  the  aged.  This 
would  involve  consideration  of  placement  of  the  younger  alcoholic 
and  destitute  group  elsewhere. 
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INDUSTRIAL  AID  SOCIETY 
BOSTON,  MSS. 
(20  Pemberton  Square) 

October  2J,   ISH-^ 

Mr.  R,  Clyde  White,  Director 
Room  610,  24  School  Street 
Boston  $,  Massachusetts 

Dear  Mr.  White: 

I  thought  that  you  and  Miss  McRae. might  be  interested  in  a 
by-product  of  your  study  of  Long  Island. 

On  September  11,  Miss  McRae  consulted  our  record  of  Joseph 
Wentzel  who  had  been  at  Long  Island  almost  three  years,  and  had 
lost  his  courage.  He  remembered  us  and  v;e  remembered  him.  He 
had  dropped  from  sight  when  our  efforts  to  help  him  had  not  been 
wholly  successful  although  we  would  have  continued  our  efforts. 
He  is  a  totally  deafened  man. 

On  September  29  ^-^e   sent  him  a  little  money  for  incidentals, 
and  told  him  that  if  he  wished  to  come  out  on  a  pass  and  look  for 
employment  we  would  attempt  to  help,  with  the  aid  of  public  wel- 
fare, adequately  during  a  period  of  search. 

On  October  11. Miss  Loughraan,  acting  as  a  social  worker  at 
Long  Island  sent  I'Ir.  Wentzel  to  us  by  pass  and  at  the  same  time 
told  us  that  Regis  College,  of  which  she  is  an  Alumna,  needed  a 
man  to  work  as  a  dishwasher  at  the  college.  Mr.  .Wentzel  xiras  told 
of  this  source  of  work  and  was  anxious  to  try  it.  Within  an  hour 
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we  had  gotten  In  touch  with  Regis  and  provided  Mr.  Wentzel  with 
shirts  and  underwear  and  cash  to  buy  some  more  and  to  pay  for  his 
expenses  to  go  out  to  Regis. 

October  23  he  called  at  our  office  to  thank  us  and  through, 
us  to  thanl:  Iliss  Loughraan  and  to  report  his  pleasure  in. his  work. 
Ke  also  had  §^5  with  which  he  was  going  to  buy  clothing.  The 
major  credit  for  the  successful  outcome  must  be  given  to  Miss 
Loughman.  i'ir.  V/entzel  is  by  no  means  typical  and  all  of  us  should 
hesitate  to  draw  any  conclusions  from  an  unusual  and  a  typical  case, 
One,  however,  is  led  to  wonder  how  many  discouraged  persons  are  in 
institutions  who  might  be  rehabilitated  if  there  v:ere  at  the  insti- 
tution a  more  careful  selection  one  by  one  of  the  more  hopeful 
prospects.  Though  private  social  work  will  hesitate  to  spend  any 
considerable  sura  or  amount  of  time  in  this  particular  field,  I  be- 
lieve that  a  private  agency's  efforts  and  relief  might  often  happily 
implement  the  public  agency's  responsibility  here. 

Very  truly  yours 

(s)  HO;fARD  G.  RAYMOND 
HCR/el  Executive  ifenager. 
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